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Todd and Sanford’s Clinical Laboratory Diagnosis 


This is emphatically a book which the general practitioner can use—yes, is using !—as a labo- 
ratory guide in his own office, not only because it gives step-by-step technic of the various tests, 
but particularly because it tells exactly what the findings of these tests mean in terms of bed- 
side medicine. Many of the tests can be performed with the average equipment found in the 
office of the family physician. The material is, of course, well organized to facilitate the work 
of pathologists, medical technologists, teachers and students. 


For the New (10th) Edition, Dr. Sanford has completely revised the book to include such im- 
portant data as fluorescent dye method for staining tubercle bacilli; significance of porphyrins 
in the urine; method for determining quantity of sulfonamides and sulfones in blood ; method 
for identification of sulfonamide crystals in the urine; Quick prothrombin test; importance of 
hemoconcentration ; Mazzini test for syphilis; significance of various inclusion bodies ; diseases 
due to fungi; description of Brewer’s new method for growing anaerobic organisms; normal 
error of the erythrocyte count; method of examination of bone marrow; new method for 
determination of the alkaline reserve figure, etc. 


By James Campsett Topp, M.D., Late Professor of Clinical Pathology, University of Colorado School of Medicine; and 
Artuur Haw.ey Sanrorp, M.D., Professor of Clinical Pathology, University of Minnesota (The Mayo Foundation), 
Head of Division on Clinical Laboratories, Mayo Clinic. 911 pages, 6’x9”, with 544 illustrations on 380 figures, 32 
in color. $6.00 
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Restoration of Habit Time for Bowel Movement 
after surgery can be accomplished intelligently by 
the use of mild, efficacious Petrogalar. 


After surgical interference, compensation for lack 
of exercise — gentle aid to tired intestinal muscles 
—easily gliding, painlessly motile bowel contents 
are requirements of importance. 


Years of professional use have established Petro- 


galar as a reliable, efficacious aid for the restoration 
and maintenance of comfortable bowel action. 


Petrogalar Laboratories, Inc. 
8134 McCormick Bivd. Chicago, Illinois 


PETROGALAR IS AN AQUEOUS SUSPENSION OF PURE MINERAL OIL 
EACH 100 CC. OF WHICH CONTAINS 65 CC. PURE MINERAL OIL 
SUSPENDED IN AN AQUEOUS JELLY. 


COPYRIGHT 1943, BY PETROGALAR LABORATORIES, INC. 


Petrogalar 


U.S. PAT. 


Constant uniformity assures palatability—non- 
interference with ti or absorpti 
normal fecal consistency. Five types of Petro- 
golor provide convenient variability for in- 
dividual needs. 
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Save time 


No waiting for bandages to 
“soak.” Myriads of tiny pin- 
holes through hard-surfaced 
plaster coatirg permit in- 
stant, through-and-through 
penetration of water, satu- 
rating bandage completely 
in only 3 seconds. Seiting 
time—5 to 8 minutes. 


Conserve 
material 


Hard-coated, ron-dusting 
finish eliminates loose, fall- 
ing plaster during handling. 
“3-second-saturation” mini- 
mizes plaster loss during 
immersion. 


Make better 
casts 


Uniformity of plaster coat- 
ing throughout every inch 
of the “Specialist” bandage 
facilitates construction of 
uniformly strong, depend- 
able casts. 


Streamlined Cast Technique 


ORDER FROM YOUR 


DEALER 
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LOEW ENBERG’S 


MEDICAL 
DIAGNOSIS 


and 
SYMPTOMATOLOGY 


Just Off Press! 
NEW (6th) EDITION 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ALL through this New (6th) Edition of Dr. 
Loewenberg’s book you will observe the important ad- 
vances in medical diagnosis. Among the many timely new 
features are a comprehensive new chapter on Parasitology, 
including the many tropical infections to which our forces 
are exposed; new discussions of Scalenus Anticus Syn- 
drome, Allergic Itching, Artiplicism, Lupus Erythematosus 
Disseminata, the Mediastinal Syndromes, Essential Hy- 
pertension, Sea Gull Murmur, Toxemic Kidney, differen- 
tial table of the Acute Encephalopathies, a tabulation of 
Vitamins, tests for Serum Amylase, tests for Kala Azar, 
Congo Red Test for Amyloid Disease. 


Dr. Loewenberg’s masterly presentation of diagnosis is 
written in the language of DAILY PRACTICE .. . the 
study of the individual patient, how to gather and evalu- 


. ate all important diagnostic data, the formulation of 
sharper diagnoses. 


By Samuel A. Loewenberg, M.D., Clinical Professor of Medi- 
cine, Jefferson Medical College. Over 1200 pages, 517 illustra- 
tions. Cloth, $12.00 net. 


STROUD’S 
DIAGNOSIS AND 
TREATMENT OF 


CARDIOVASCULAR 
DISEASE 


By 56 
EMINENT CARDIOLOGISTS 


“THE most monumental work that has yet ap- 
peared in the field of cardiovascular disease” . . . this is 
the evaluation which the American Heart Journal gives 
Dr. Stroud’s great work. 


A brilliant group of 56 distinguished cardiologists come 
together and, under Dr. Stroud’s editorial supervision, 
take up every aspect of cardiovascular disease. This many- 
sided subject has ramifications into all fields of medicine 
—and the 56 contributing specialists discuss it from every 
practical aspect. 


The everyday angles of practice are constantly empha- 
sized. For instance, the section on Electrocardiography 
offers hundreds of electrocardiograms showing abnormal 
heart conditions, with special emphasis upon taking and 
interpreting chest leads. A cyclopedic work which covers 
cardiovascular disease in the working language of what 
and why and how. 


By 56 American Authorities. Edited by William D. Stroud, 
B.S., M.D., F.A.C.P., Professor of Cardiology, University of 
Pennsylvania Graduate School of Medicine. Two large octavo 
volumes, 1738 pages, nearly 400 illustrations. Cloth, $18.00 set. 


F. A. DAVIS COMPANY 
Publishers 


PHILADELPHIA 


In Canada: THE RYERSON PRESS, Toronto 


F. A. DAVIS COMPANY, 1914 Cherry Street, Philadelphia 


Please send books checked and charge according to your 
Easy Payment Plan. 


0 Loewenberg’s Medical Diagnosis and Symptomatology $12.00 
0 Stroud’s Cardiovascular Disease (2 vols.)-.....0002.-00.... 18.00 
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THE PREWAR CAN. Material used in the prewar can 
was steel, plated by the hot-dipped method which con- 
sumed 1.54 of tin per base box, tin being applied by this 
method exclusively up to 1941. 


S$ YOU MAY KNow, many questions 
have been raised in lay circles re- 
garding the difference in appearance of 
some of the wartime cans and the 
merits of the cans now being used for 
foods. This difference in appearance 
has been caused chiefly by the in- 
creasing use of enameled steel in place 
of tinplate. 

Questions regarding the qualities of 
wartime cans may even have reached 
your office. Feeling, therefore, that you 
should have further authentic informa- 
tion on this subject, we are placing the 
facts before you: 


Wartime Can Facts in Brief 


Long before Pearl Harbor—when tin 
was plentiful— American Can Company, 
in the interest of a more economical 
package for dry products, was produc- 
ing excellent cans of material which con- 
cumed in many instances a third less tin. 

Today wartime cans are being sup- 
plied to packers in accordance with 
government instructions for all prod- 
ucts, many of these being enameled on 
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THE WARTIME CAN. These may differ only-slightly in 
appearance, due to the materials used. Cans made througl- 
out with 0.57 electrolytic tinplate are practically indis- 


tinguishable from those made with 1.5# tinplate. In 1943. 
cans for some products will bear ends made from enameled 


Identical Twins 


the inside to protect the food, and 
some types are enameled on the outside 
as an additional protection against cor- 
rosion or rust. 


As you realize, the foods packed in 
these cans today are wholesome and 
just as nutritious as the foods packed 
in the prewar type cans. In many 
instances the new cans resist corrosion 
better than the prewar cans, but oc- 
casionally rust appears on the outside. 
As any scientist knows, the outside 
rust on a can detracts only from its 
appearance and has no effect whatso- 
ever on the inside of the can and its 
contents unless it is permitted to eat 
its way entirely through the metal. 


Packers and can manufacturers have 
always endeavored to deliver canned 


steel which produces an attractive gun-metal finish. 


foods throughout the year to the con- 
sumer in perfect condition under all 
circumstances. Naturally we are advis- 
ing canners, grocers and consumers that 
today’s cans, in order to avoid unneces- 
sary corrosion of the outside, should be 
protected from water and dampness 
and should not be stored near damp 
walls or on damp floors for any extended 
period. 

Tn all cases, however, we can assure 
you of this fact: All food cans used today 
have been thoroughly tested, and the type 
of can for each product is designated by 
government authorities. 


AMERICAN 


CAN 
230 PARK AVENUE, NEW YORK 
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ANNOUNCEMENT 


(Reading Time: 2 minutes) 


NDER PRESENT CONDITIONS it is apparent that there may not be enough 

Camp Supports to fill the increasing demand from physicians, surgeons 
and patients as quickly as usual. 

A year and a half ago we published special announcements to the thou- 
sands of dealers who dispense our goods urging them to concentrate their 
service where it would do the most good to the greatest number who have 
worn them and need them, and to the physicians and surgeons who rely on 
them in their practice. 


Requirements have mounted steadily since, due to the increasing number 
of women and older men in war work who require professionally accepted 
anatomical supports to maintain their health and efficiency. This situation has 
added heavily to the normal demand for Camp Anatomical Supports needed 
for postoperative, hernial, orthopedic and other conditions. 


With the increasing demand for our supports on one hand and the scarcity 
of material and labor on the other, the situation is growing more complex and 
acute for dealers and ourselves. 


* 


* * 


We wish to assure members of the medical profession—especially those who 
have communicated with us—that everything possible is being done under pre- 
vailing circumstances to maintain evenly rationed deliveries in fairness to our 
distributors and you. 


We request your indulgence if service is slower than heretofore. In the 
event that delayed service hinders treatment of specific urgent cases—we shall 
do everything in our power to facilitate service upon word from you. 


Ss. H. CAMP AND COMPANY 


Contin 


@ During these trying times substitutions are often 
resorted to and we respectfully suggest that pa- 
tients be warned regarding acceptance of inferior 
substitutions or unscientific garments lest therapeu- 
tic objectives become endangered. 


S. H. CAMP AND COMPANY »® Jackson, Michigan 


World’s largest manufacturers of Scientific Supports 


Offices: NEW YORK ¢ CHICAGO 
WINDSOR, ONT. * LONDON, ENGLAND 
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TEXTS FOR FALL AND WINTER CLASSES 


PUBLISHED MARCH 1942 3rd REVISION 


FUNDAMENTALS OF 
INTERNAL MEDICINE 


By Wallace M. Yater, M.D., F.A.C.P. 
with 12 contributing authors 
Concisely and accurately covers the 
B 


ON PRESS FOR SUMMER 1943 PUBLICATION 


field of internal medicine presenting 
the etiology, diagnosis, prophylactic 
y and curative treatment, and treatment 
of complications. A simplified, mod- 


LABORATORY EXAMINATIONS 1081 Pages 254 $9.00 


By John A. Kolmer, M.D., F.A.C.P. 


8th (1941) EDITION LATEST REPRINT 1943 


A new and thoroughly modern textbook giv- WILLIAMS’ 
ing the Clinical Interpretations and Practical 


Applications of present day methods in the OBSTETRICS 
fields of Bacteriology, Biochemistry, Endo- By H. J. Stander, M.D., F.A.CS. 


crinology, Hematology, Mycology, Serology, a 
Toxicology, Virology and Parasitology. this late edition “offers the student 
everthing desired in a textbook” says 
The American Journal of Surgery. 


Featured by 1420 Pages - 925 Illus. - $10.00 


624 Pages on the CLINICAL INTERPRETA- 
TIONS of laboratory examinations 


328 pages on the PRACTICAL APPLICA- 
TIONS of the laboratory examinations 
in CLINICAL DIAGNOSIS 


134 pages of the TECHNIC of selected lab- FIRST AID 


oratory examinations SURGICAL and MEDICAL 


137 time-saving DIAGNOSTIC SUMMARIES By Warren H. Cole, 


179 CRITICALLY SELECTED ILLUSTRA. Charles B. Puestow 
TIONS and 17 physician collaborators 


2nd EDITION MAY 1943 


A revised and medically accurate ad- 
1270 Pages Cloth $8.00 vanced guide with new text and illus- 


trations. 


425 Pages - 191 Illus. - $3.00 


2nd (JUNE, 1942) EDITION LATEST REPRINT 1943 


ESSENTIALS OF PATHOLOGY 


By Lawrence W. Smith, M.D., and Edwin S. Gault, M.D. 


An excellent and concise basic textbook of human pathology fortified 
with supporting case histories and beautifully reproduced illustrations 
which in reality make up an atlas of histopathology. “This is a book of 
outstanding excellence” says the American Journal of Clinical Pathology. 
960 Pages - 698 Illustrations - $10.00 


For Sale at all Bookstores or 


D. APPLETON-CENTURY CO., 35 West 32nd St., NEW YORK 1, WN. Y. 
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SUMMIT! NEW JERSEY 


THIS WAR | 
ER 
stamina, morale, and B complex combined with 
borderline avitami- plex factor. 
proress 
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HE military doctor of World War II — unarmed yet 
unafraid — moves up shoulder to shoulder with the 
combat troops. Bayonet charge . . . parachute landing .. . 
beach-storming from raiding barges ...constantly, the 
medical officer proves that he is every inch a fighting man. 
More than likely, he’s a Camel smoker, too, for Camel’s 
mellow mildness and smooth, comforting flavor quickly 
won it first choice in the armed forces.* 
Planning a gift for someone in service P Make it Camels 
...acarton ...the thoughtful remembrance. 
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*With men in the Army, the Navy, the Marine 


Ist in the Service the favorite ciga- 


New reprints available on cigarette research—Archives of Otolaryngology, 
February, 1943, pp. 169-173— March, 1943, pp. 404-410. Camel Cigarettes, 
Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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HE items which make up the “Ramses”* Physicians Pre- 

scription Packet No. 501 are as perfectly matched as 
scientific development and controlled manufacture can make 
them. 


Each “Ramses” Diaphragm is matched to a diaphragm Intro- 
ducer of a corresponding size — and each is made to conform 
as closely as possible to the normal vaginal anatomy. Match- 
ing the accessories is the large-size tube of “Ramses” Vaginal 
Jelly, the pH of which is adjusted to 4, to match that of the 
vaginal tract. 


Thus, perfect matching assures proper insertion, comfortable 
adjustment of the diaphragm to the vaginal walls and proper 
barrier action of the jelly. 


The “Ramses” Physicians Packet No. 501 is available on your 
prescription, at recognized pharmacies. 


* The word “Ramses” 
is the registered trade- 
mark of Julius Schniid, 
Inc. 


JULIUS SCHMID, INC. 


Established 


429 WEST SMH Sr. 
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Your patients will appreciate this Bulk Laxative 
— it’s not bulky to take 


People who take bulk for constipation find SARAKA less 
bulky and much easier to take. A single teaspoonful per 
‘ dose, followed by a glass of water, is usually 
sufficient. Caution, use only as directed. 


SARAKA’S bulk contains no seedy particles, no 
sharp edges or points, no scratchy roughage. It is 
smooth, moist and jelly-like to promote easy, 
effortless, more natural elimination. 

Write for generous professional sample of SARAKA. 


Union Pharmaceutical Co., Inc., Bloomfield, N. J. 


| 
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DAY, more women are contributing to our national war 
effort than ever before. The unprecedented responsibility 
placed on them for full-time activity, intensifies many of 
their personal problems to an equally unprecedented 

degree . . . particularly that of menstrual hygiene. 


Working steadily with men in near proximity—often 
wearing close-fitting slacks or coveralls—withless opportunity 
for private retirement than in more leisurely or more domestic 
times —it is little wonder that so many have found in Tampax 
the ideal means for improving their hygienic habits, as an 
aid to uninterrupted activity. 


Ten years ago Tampax itself was unprecedented—since 
which time, well over five hundred million of these 
vaginal tampons have been purchased. Indeed, the only 
; unprecedented thing about Tampax today, is the unusual 
enthusiasm evoked by the freedom it gives from the prospect 
of internal or external irritation . .. from all possibility of 
noticeable bulkiness . . . and from the exposure of the flux 
to odorous decomposition. 


Tampax is available in three absorbencies—Super, Reg- 
ular, and Junior—to suit personal daily needs. From its 
compressed size (which permits insertion without orificial 
stress), it expands flat in situ—an exclusive feature—con- 
forming with comfort to the intravaginal configuration. Its 
cross-fibre stitching—also exclusive—prevents disintegration, 
sothat daintyremoval maybe effected intact without probing. 


If you have never personally examined Tampax, why not 
break a precedent, too? The coupon is for your convenience. 


TAMPAX INCORPORATED, PALMER, MASS. 


TAMPAX 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX INCORPORATED 
PALMER, MASS. 
Please send me a professional supply 
of the three sizes of Tampax. 


Name 
Address 
City 
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| 


Journal A.O.A. 
September, 1943 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


He feels 


so badly 
saying “NO“ 


E’s devoted his career to fitting 
Walk-Over shoes — filling doc- 


tor’s prescriptions correctly. 


He’s proud of his ability and rep- 
utation—And that’s why it hurts so 
much when he has to say—“I'm aw- 
fully sorry, doctor, I haven't the 
exact size in that last.” 

This message is to assure you that 
it isn’t his fault. 

He’s doing his best. And so are 
we... 

But, today, our Walk-Over facto- 
ries are going full blast trying to do 
two jobs instead of one. 


At the government's request we are 
making military shoes and boots of 
a particularly complicated nature— 
requiring the highest skill of shoe- 
craftsmanship. 


At the same time we are trying to 
satisfy the ever-growing popular de- 
mand for Walk-Over quality, fit and 
comfort. 


We wanted you to know the facts, 
doctor. We pledge ourselves to con- 
tinue to do our best to enable 
Walk-Over retailers to serve your 
patients. Geo. E. Keith Company, 
Brockton 63, Mass. 
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HE PROMPT, favorable action of ARL- 

CAPS* in the symptomatic control of hay 
fever results from a synergy of time-tested ingredients. A 
combination of ephedrine hydrochloride, acetylsalicylic acid, 
phenobarbital, antimony-and potassium tartrate together with 
potassium nitrate and alkaline bases produces prolonged vaso- 
constriction and bronchodilatation, and allays the distressing 
nasal, ocular, and bronchial symptoms. 


ARLCAPS 


Reg. U. S. Pat. Off. 
Brand of Phenephatrate 


DOSAGE: One capsule night and morning, 3 gr. or 5 gr., =a 
depending upon individual tolerance, while symptoms per- tabiag 
sist. To be used only by or on prescription of a physician. > " * ; 
HOW SUPPLIED: 5 grain capsules in bottles AR LCA 
of 25 and 500; 3 grain capsules in bottles of 35 Ret Se one 
and 500. 


THE ARLINGTON CHEMICAL Co. 


Yonkers New York 


*The word ARLCAPS is the registered trademark of The Arlington 
Chemical Company. 
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STARTING THE SCHOOL YEAR— 
FORTIFIED 


Refreshed by a long vacation period—plenty of health-building 


sun, fresh air, exercise—children are going back to their class- 
rooms fortified to withstand the rigors of late Fall and Winter. 


So that there will be no let-down in their general health and re- . 
sistance, maintenance of a thoroughly adequate daily diet is 
important. 


Such a diet should include basic 
food elements plus the im- 
portant “protective” factors, 
and it is therefore suggested 
should include a daily intake 


of one pint or more of 


HORLICK’S 
FORTIFIED 


Horlick’s is delicious whether pre- 


pared with milk or with water. 


Also ideal for between-meals’ 
feeding — Horlick’s Tablets — 
available in conveniently car- 


ried (25c) oval flasks. 


Recommend 


= 
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Pa 
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if 


| adequate ERTRON therapy, the arthritic patient can 
be rendered free from pain; mobility can be increased considerably; and the 
systemic evidence of metabolic disturbance can be controlled. 


In the hundreds of cases studied intensively in leading arthritis clinics, the 


improvement in Ertronized patients followed quite closely a definite pattern. 


First, a generally improved sense of 
well-being—increase in appetite 
and strength; better mental out- 
look. In undernourished patients, a 
gain in weight usually follows. Thi- 
earliest evidence of favorable re- 
sponse indicates the systemic action 
of ERTRON. Passive mobility is 
next improved and, lastly, pain is 
gradually reduced, allowing greater 
active mobility. 


EA 
ins 
ERTRON Parenteral 
-~ For the physicion who wishes to 
reinforce the routine oral adminis- 
tration of ERTRON by parenteral \ 
injections, ERTRON Parenteral is 
now available in packages of six ; 
1 cc. ampules: Each ompule 
contains 500,000 u.S.P. Units of ‘ 
electrically activated, yaporized ? 
ergosterol (Whittier Process): 
ad 


Ertronize the 


The mass of accumulated evi- 


ArthriticPatient 


form of treatment, justifies 
its use as the treatment of 


dence demonstrating the 
value and safety of Evtroni- 
zation therapy, based on years 
of experience with this proved 


choice as soon as the diag- 
nosis of chronic arthritis is 


ERTRON , the only high potency, electrically 
activated, vaporized ergosterol (Whittier Process), 
is made only in the distinctive two-color gelatin 
capsule. 


Supplied in bottles of 100 and 50 capsules 
ALSO NEW 500 CAPSULE BOTTLE 


ERTRON is promoted only through the medical profession. 


NUTRITION RESEARCH LABORATORIES * CHICAGO 


| 
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“GASTRIC HYPERACIDITY 
patent: Mrs, dora t GOMPLETELY RELIEVED” 


Age: 68 

Symptoms: Pains in chest and stomach—sour stomach—abnormal appetite— 
shortness of breath—eructations of gas. Blood pressure 120/70—Urinalysis: 
Negative. 

History: First examination June 10, 1939. An ordinary anti-acid powder 
prescribed. June 23, 1939—still complaining of original symptoms plus pain 
in right shoulder. August 8, 1939—Progress unsatisfactory. May 9, 1940— 
Progress still unsatisfactory. CEREAL LACTIC (Alkalinized) prescribed. 
Teaspoonful in water after meals. May 14, 1940—Reported improvement and 
requested more CEREAL LACTIC. May 20, 1940—Much improved! May 
29, 1940—Reported stomach gave very little trouble—all other symptoms 
improved. July 28, 1943—Patient seen frequently during past 2 years; re- 
ports she is entirely relieved of all gastric and associated symptoms. 


A careful study of this case reveals the following: 

Ist—The basic pathology was a gastric hyperacidity. 

2nd—Treatment with the common alkalinization formulas 
was a complete failure. 

3rd—Cereal Lactic (Alkalinized) was first administered May 
9, 1940, and on May 14, 1940, she returned to the 
physician and reported herself improved. 

4th—The termination of the case is that a patient who 
approximately 2 years after discontinuation of her 
treatment considers herself cured. 


Widely Prescribed By The Profession 

As An Effective Treatment For Gastro- 
Intestinal Disorders. Two forms: IMPROVED and 
ALKALINIZED. 


18 
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CEREAL LACTIC COMPANY . Woodward .lowa 
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. AN EASILY 
DIGESTIBLE PROTEIN 
CONCENTRATE 


Plain, unflavored Knox Gelatine 
used as a supplementary protein drink 
supplies a protein source 
quantitatively* equivalent to: 
4.5 oz. cottage cheese 
5.1 oz. round steak 


6.8 oz. egg 
25 oz. whole milk 


Clip this coupon now and mail $ 
for free helpful booklet. r 


i 
Investigate the Protein Value of Knox Gelatine 
Send for the free pamphlet ‘‘The Protein f 
* Value of Plain, Unflavored Gelatine,’’ with i 
analysis of aminoacid content, comparisons 
| with other protein-rich foods. Write Knox 
| Gelatine, Johnstown, N. Y., Dept. 491. i 
KNOX 
| Name i 
GELATINE Address. 
U.S. P. City 
1S PLAIN, UNFLAVORED GELATINE... 
ALL PROTEIN, NO SUGAR No. of copies desired - 


¢ 
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CONSTANCY 


The Most Important Feature of the 


Of the three primary nutrients (pro- 
tein, carbohydrate, and fat) protein 
alone presents these two interesting 
features: Its functions cannot be 
assumed or fulfilled by the other 
two; its daily requirement is con- 
stant, is not influenced by externally 
expended energy. 


While protein can be converted to 
carbohydrate and\‘fulfill all its func- 
tions, and while it may be able to 
substitute for fat, neither carbohy- 
drate nor fat can substitute for pro- 
tein in the body economy. 


At least in part this feature 
accounts for the constancy of the 
daily protein requirement. Protein 
is needed not merely for tissue re- 
pair and growth, but also for the 
production of many internal and 
external secretions. Thyroxin, se- 
cretin, insulin, adrenalin, etc., are 
intimately linked with protein 
metabolism, hence it is imperative 


Daily Protein Requirement 


that adequate protein intake be 
maintained. 

Since protein foods of animal 
origin are the first to be curtailed 
by war needs, protein derived from 
cereals ‘assumes added importance. 


Cereal breakfast foods contain an 
average of about 10% of protein, 
their actual contents ranging from 
7% to 14%, depending on the grain 
source from which derived. 

When one ounce (prepared cereal 
or its equivalent in cereals to be 
cooked) is served with two ounces 
of milk and a teaspoonful of sugar, 
this palatable dish presents about 5 
Gm. of protein, biologically ade- 
quate because of the contained milk, 
30 Gm. of carbohydrate, and 2'4 
Gm. of fat, a total of 165 calories. 

In addition the cereal and milk 
together contribute appreciable 
amounts of B-complex vitamins, 
calcium, iron, and phosphorus. 


on Foods and Nutrition cf the American Medical Association. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


swe. 
135 SOUTH LA SALLE STREET . CHICAGO 


WRITING 1Q ADVERTSEIRS 
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A cooperative effort to present the nutritional value of cerecl breakfast foods (na:ural whole-grain or © 
enriched or restored for vitamins and minerals to whole-grain values), undertaken jointly by THE CREAM 
OF WHEAT CORP.... GENERAL FOODS CORP.... GENERAL MIiiS, INC.... KELLOGG COMPANY... NATIONAL BISCUIT COM. 
PANY ... PILLSBURY FLOUR MILLS COMPANY ... THE QUAKER OATS COMPANY ... CAMPBELL CEREAL CO.... ALBERS MILLING CO. 
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Spencer Designers have been creating individu- 
ally designed supports on doctors’ prescriptions for 
over 38 years. They have designed millions of sup- 


HAVE YOU PATIENTS WITH ANY 
OF THESE CONDITIONS ? 


Quick, expert service is yours when you prescribe a SPENCER! 


WHEN WRITING TO ADVERTISERS 21 


ports, no two of which have been alike, because no 


two individuals have the same posture, figure and 
health needs. 


Registered 


pencer Corsetiere 


Address 
a Spencer Support 


lf condition is not listed 


or Appliance, Indivi 


Requires ecific condition indic 
treatment of the _—Femorat (Controllable) 
nd bilical 
Cardiac Syndrome —Scoliosis 
is dylarthritis Ventral ONS 
‘Vertebrae — —BREAST CONDITI 
_Frac ertebral Disc — POSTOPERATIVE Amputation 
— "Extrusion . ——Appendectomy —Mastitis 
Kyphosis —Cesarean Section Nodules 
Lordosis —Cholecystectomy —_Nu rsing, 
—Lumbosecral Sprain —~ Colostomy Atrophie Breast 
—Nephroptosis —~Herniotomy ~__Prolap rophi 
— Obesity _P tosis Breast Tissues 
— Osteoporosis __Stasis i 
Postpartum —~HERNIY 
Postural Syndrome Epigastric 


please write here LD | 


dually Designed, for the 


Every Spencer is individually designed, cut and 
made to meet the needs of the one patient who is 
to wear it. All Spencers are light, flexible, com- 
fortable, easily laundered—durable. 

Each Spencer is designed to improve the posture 
of the patient and to meet your specific require- 
ments. 


The Spencer Corsetiere personally delivers to 


MAY WE SEND YOU BOOKL 


| 
DESIGNED Banbury, Oxon. 


Abdominal, Back and Breast Supports 


the patient the support you prescribe, adjusts it, 
and keeps in touch with patient to make certain 
that satisfaction is permanent. This saves the doc- 


tor from complaints of patients regarding fit or 
comfort. 


For service at patient’s home, your office or hos- 


pital, look in telephone book under “Spencer Cor- 
setiere” or write direct to us. 


ET? SPENCER INCORPORATED, 
| 137 Derby Ave., New Haven 7, Conn. 


Please send me booklet, “How Spencer 
Supports Aid The Doctor's Treatment.” 


Date .. 
! 
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For an air-plane, there is safety in height—height beyond the reach of anti- 
aircraft shells. But with blood pressure it is just the reverse—high levels are indeed 
danger signals that cannot be ignored. 


For patients whose blood pressure reaches dangerous heights, prescribing 
HEPVISC Tablets results in prompt, smooth and lasting return to more normal 
levels. Associated hypertensive symptoms respond effectively to this widely-pre- 
scribed preparation. 


Unlike the nitrite group of drugs which so often cause a dangerously abrupt 
drop in blood pressure, HEPVISC produces a smooth and sustained lowering of 
the blood pressure—a hypotensive effect that persists for weeks after withdrawal 
of the medication. This frequent observation has been confirmed by clinical 
studies which also showed that HEPVISC affords effective relief of hypertensive 
headache, dizziness and tinnitus in 80°/, of cases. 


Such therapeutic action and the ensuing feeling of well-bein experienced by 
patients on HEPVISC medication assure full cooperation and materially lessen 
the danger of sudden hypertensive crises. 


HEPVISC Tablets each contain 20 mg. Viscum album 
extract, 60 mg. desiccated liver and 60 mg. desiccated 
The average dose is 3 to 6 tablets daily, 

our before meals, in courses lasting 2 to 3 weeks with 
a week's interval between courses. 


Available in bottles containing 50, 500 and 1,000 tablets. 
Samples to physicians on request. 


An Effective Hypotensive 


ANGLO-FRENCH LABORATORIES, INC. 
75 VARICK STREET NEW YORK, N. Y. 
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of a dog's ileum isolated and a. 


Loops 
for LIQUID BULK experiment. 


Loops containing Sal Hepatica solut ce 
replaced in peritoneal cavity for one hour. 
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DIOLOGICAL TESTS SHOW HOW 
SAL HEPATICA INCREASES LIQUID BULK 


ART 
cATHAR 


A CAREFULLY 


EFFERVESCEMT 


Because modern medical men 
recommend gentle yet thor- 
ough relief for constipated 
patients, Sal Hepatica has 
achieved an enviable position 
among saline compounds for 
its ability to create nonabsorb- 
able Liquid Bulk in the 
costive bowel. 


Bristol-Myers Company, 19-HH West 50th St., 


Recent biological tests have 
conclusively corroborated the 
production of Liquid Bulk in 
the bowel by Sal Hepatica. 
*5 cc. of Sal Hepatica (laxa- 
tive solution) increased 34 per 
cent in liquid volume in an 
isolated loop of a dog’s proxi- 
mal ileum, in one hour, 


New York, N. Y. 


x * * 


SAL HEPATICA 


supplies Liquid Bulk to help Flush the Intestinal Tract 
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INOR ill health incapacitates the nutritionally 
“under par” with deplorable frequency under 
the stress of the present emergency. For these de- 
bilitated, asthenic patients, Trophonine X supplies a 
concentrated, readily assimilable food supplement, 
to bolster vitality by improving nutritional well-being. 
First of all, two tablespoonfuls a day of Tropho- 
nine X provide the recommended daily requirement 
of vitamins B, and niacinamide and more than the 
minimum daily requirement of B,—as well as amounts 
of B, and calcium pantothenate. 

But that's not all! They also contain amino acids 
(including all the “essential” ones) for tissue main- 
tenance and growth... and carbohydrates for quick 
energy release. 

Trophonine X is an ideal formula for all your 
“run-down” cases. It is particularly valuable in febrile 
conditions or during acute illness, especially when 
solid food is interdicted or deglutition difficult. 


In each fluid ounce: Thiamine hydrochloride, 5 mg.; riboflavin, 2 mg.; 
niacinamide, 10 mg.; calcium pantothenate, 1.5 mg.; pyridoxine, 0.75 
mg.; amino acids (and other hydrolyzed protein derivatives), 1.6 Gm.; car- 
bohydrates, 4 Gm.; alcohol 19.5% by volume ; with coloring and flavoring. 


Dosage: 2 to 4 tbsp. daily for adults, as directed by the physician. 


Available: in 12-0z. and 1-gal. bottles. Also available: TROPHONINE, 
with same formula except for omission of vitamins. 


REED & CARNRICK, JERSEY CITY 6,N. J. 


—a palatable, nutritious 
liquid food supplement 
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UNDER WAR-TIME RESTRICTIONS 


The dietary adjustments so frequently required in 


therapy, may become increasingly difficult under 
war-time food restrictions. The high protein-high 
vitamin diet called for in many conditions may not 
be easily accomplished with available foodstuffs. 

New Improved Ovaltine solves the problem of 
maintaining optimum nutrition under war-time 


restrictions. It presents a wealth of essential nutri- 


2 KINDS 
PLAIN AND CHOCOLATE 
FLAVORED 


ents—proteins, vitamins, minerals — and caloric 
energy in easily digested, readily assimilated form. 
Through the addition of two or three glasses of 
Ovaltine daily, virtually any deficient diet can be 
made nutritionally adequate, even in the presence 
of the increased metabolic demands of acute or 
chronic illness. The Wander Company, 360 North 
Michigan Avenue, Chicago, Illinois. 


NEW IMPROVED 


Three daily servings (1% oz.) of New Improved Ovaltine provide: 


Ovaltine Dry 
with milk* 
31.20 Gm. 
66.00 Gm. 
31.5 Gm. 
1.05 Gm. 
0.903 Gm. 
11.9 mg. 


Ovaltine 
Ovaltine with milk* 

0.5 mg. 0.5 mg. 

VITAMINA. . . 1500 U.S.P.U. 2953 U.S.P.U. 
VITAMIND. . . 405U.S.P.U. 432 U.S.P.U. 
VITAMIN B, . . 300U.S.P.U. 432 U.S.P.U. 
RIBOFLAVIN . . . 0.25 mg. 1.28 mg. 
NIACIN 4.95 mg. 7.1 mg. 


*Each serving made with 8 oz. milk; based on averagereported values for milk. 
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IN THE PROBLEM OF | 
— 
Dry 
Oveltive 
PROTEIN... .. 6.00Gm. 
ete) CARBOHYDRATE . . 30.00 Gm. ; 
CALCIUM... 0.25Gm. 
PHOSPHORUS . . . 0.25 Gm. 
IRON... 10.5 mg. 
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No Case of Pregnancy 


patented applicator) was prescribed for several 
hundred patients of a well-known Birth Control 
Center. Lyge/ proved completely effective, 
both with and without any mechanical barrier . 

... with not a single case of pregnancy reported Thyroid Extract 


over the 18-month test period. 


Recently 5 accredited vaginal jellies were 
tested under strict laboratory control . . . In 3 
sets of “mixing” tests, employing 1 part jelly 
with 2 or 3 parts saline and 50% semen, Lygel 


was found to be completely efficient in : Dependab le 


spermicidal activity . . . In “‘contact’’ tests 


spermatozoa were immobilized on contact, even Potency 


when diluted with an equal volume of saline. 


The detailed reports of the tests mentioned, | (iodine 0.62%) 


and other informative Lyge/ literature, are 
available to you on request. 


Lygel is non-irritating, non-toxic and non- : Lower Toxi city 


injurious in continued use. It is offered in 


professional packaging for ethical dispensing 
and is promoted only through the medical (better tolerated ... 


profession. heart-stimulating 
LEHN & FINK PRODUCTS CORP. : effects) 


(thyroglobulin) 


Distributor 
Professional Division 
683 Fifth Avenue, New York City 

balanced combination of th Sa | d 

synthetic alkyland mpies an 
literature 


on request 


The HARROWER LABORATORY, Inc. 


~~ Vaginal Antiseptic Jelly GLENDALE, CALIFORNIA 
NEW YORK CHICAGO DALLAS 


“LYGEL" Reg. U. S. Pat. off. Copyright 1943 by Lehn & Fink Products Corp. 
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The effective results of natural vitamin B complex therapy 
have been proved to be due to the combined effect of 
the identified and unidentified components. 


Because symptoms due to the lack of the various 
factors of B complex overlap, and a diet poor in 
one factor is apt to be low in other factors of the 
B complex, it is logical to administer the whole 
natural B complex. 


Whole B complex is obtainable only 
from natural sources, since not all factors 
of the B complex can be synthesized. 


is Whole Natural Vitamin B 
Complex — concentrated to 


high potency from natural 


sources —no synthetic vitamin 

factors are added. Only in the 

Whole Natural Vitamin B Com- 

C Riboflavin plex can all 16 vitamin B factors be 
obtained. 


BEZON is made only in the distinctive 
two-color gelatin capsule. 


( Pantothenic Acid 


Supplied in bottles of 30 and 100 capsules. 
Samples and literature available on request. 


Trade Mark 


NUTRITION RESEARCH LABORATORIES - cuicaco 


and ALL important 
C_Factori__/ 
C_Factor 
C__Vitamin B;__/ 
i 
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latte Diarrhea in Infancy 


Intestinal disturbances of infants are likely to be as frequent and 
Summer even more severe now than in early summer. 
and It is therefore timely to suggest again the following rational and 
efficient procedure as a means to prevent the development of a 
Early F. all serious diarrhea. 


Mellin’s Food 4 level tablespoonfuls 
W ater (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 


The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


| Samples sent Directions for using Mellin's Food are left entirely to the physician. 
physicians 


upon request. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate —consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Postpartum 


AIR and SCALP 


problems 


i childbirth (or other surgical or 
febrile conditions), the patient may 
complain of “brittleness” of the hair with 
abnormal “falling” —and an unusual “dry- 
ness” of the scalp... for which local treat- 
ments may prove an unusually helpful 
supplement to systemic therapy. For such 
cases, Parker Herbex provides rationally 
formulated medical products ... and a 
scientifically devised method of applica- 
tion to hair and scalp—to be followed 
either by the nurse, salon attendant, or 
by the patient. A 117-page handbook, 
“The Hair and Scalp” (prepared by a 
physician and available exclusively to 
the profession), gives full details. 


PARKER HERBEX CORPORATION 
607 Fifth Avenue New York, N. Y. 


SEND FOR VALUABLE 117-PAGE BOOK=FREE! 


Parker Herbex Corp. 
Please send me a free Address 

copy of “The Hair 
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IMPORTANT MEDICAL PUBLICATIONS 


ELECTROCARDIOGRAPHY 


By LOUIS N. KATZ, M.D., F.A.C.P. 


Director of Cardiovascular Research, Michael Reese Hospital, 
Chicago, Illinois 


Imperial octavo, 580 pages, illustrated with 402 engrav- 
ings containing 806 electrocardiograms. 
Fabrikoid, $10.00, net. 

This work has been written for the non- 
specializing physician. It is a comprehensive 
and lucid treatise and includes the rapid ad- 
vances which have been made in the applica- 
tion of electrocardiography and in its inter- 
pretation. This is essentially a guide to daily 
practice with hints for bedside diagnosis and 
management. The subject is presented simply 
and concisely. The text is profusely illustrated 
with detailed descriptions of the character- 
istics of each record. 


EXERCISES IN 
ELECTROCARDIOGRAPHIC 
INTERPRETATION 


By LOUIS N. KATZ, M.D., F.A.C.P. 


Imperial octavo, 222 pages, illustrated with 128 engrav- 
ings containing 189 electrocardiograms. 
Fabrikoid, $5.00, net 

This is a companion volume to the author’s 
“Electrocardiography.” The book presents a 
method of approach to and analysis of an un- 
known electrocardiogram and _ illustrates these 
instructions with a detailed study of 90 cases. 
It will be useful not only to those beginning 
the study of electrocardiography but also to 
those who have already gained some experience. 


Washington Square 


LEA & FEBIGER Philadelphia 6, Pa. 


Sutures for 
every surgical 
situation 


DAVIS & GECK, INC., 57 WILLOUGHBY STREET, BROOKLYN, NEW YORK 
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ILLUSTRATED 
ACTUAL SIZE 


Intrauterine Ring Pessary 


This advanced method of contra- 

e Safer ception has the major advantage 

of being under the control of the physician, 

who inserts and removes the ring. It does not 
depend, as with ordinary pessa- 
ries, upon the patients care in 
proper application and removal. 
Nor does it require jellies, pow- 
ders, douches or other precautions. 
Since it lies in the fundus of the 
uterus above the internal os, the 
cervical canal remains closed and 
protected from contamination by 
vaginal secretions. 


Simpler The Gomco Ring Pessary 


provides long-term protec- 
tion. Once inserted, it can be left 
many months until such time as 
the patient requests the physician 
to remove it. Scientifically design- 
ed of special silver alloy spring 
wire with correct tension, its pres- 


e vuggital 
ence is unnoticed. 


View of 
Uterus 


© More Effective "P22 


proven Grafen- 
berg principle that an intrauterine foreign 
body prevents conception, the Gomco Ring Pes- 
sary has been successfully employed in hun- 
dreds of cases during the past 15 years. The 
technique for fitting is safe and simple. 
FITTING OUTFIT consists of Chrome 
three sizes of rings (shown 
be purchased 


as 
or write: 


GOMCO SURGICAL MFG. CORP. 
69 ELLICOTT STREET BUFFALO, N. Y. 


‘ 
‘ 


When the Need Is 
for CALCIUM 


For the effective dietary supplementa- 
tion of calcium during childhood, preg- 
nancy and lactation, or in other adult 
deficiency conditions, CAL-PHO-DEX 
offers a balanced ratio of calcium, 
phosphorus and vitamin D. 


VITAGEN BRAND NO. 6 
CAL-PHO-DEX 
WITH VITAMIN D 


Three wafers daily furnish 128% of the 
minimum daily requirement of calcium, and 
100% of phosphorus and vitamin D. The 
wafer is spearmint-flavored in a_ special 
formula that eliminates chalky waste. 


Send for Literature 


The BLEYTHING LABORATORIES 


2318 W. 7th St. Los Angeles, Calif. 


PENETRO NOSE DROPS 


The Allergic Nasal Syndrome 


Intense itching-burning discomfort in the 
nose and throat—the exhaustion from 
sneezing—the sore, raw nostrils with pro- 
fuse discharge—difficulty in nasal breath- 
ing—watery congested eyes—how well you 
know them! 

Seeing this picture, many Osteopathic 
physicians immediately think of Penetro 
Nose Drops as that ever welcome sooth- 
ing, cooling local medication. Penetro 
Nose Drops are medicinally balanced— 
markedly effective, yet as gentle as can 
be. They act almost instantaneously to 
check itching, burning, sneezing and pro- 
fuse discharge. Penetro Nose Drops con- 
tain natural Ephedrine, Menthol, Cam- 
phor and Eucalyptol in Mineral Oil. 
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Postprandial distress 


Having to listen to a prosy after-dinner oration 
may be a painful experience, but more real, in 
the physical sense, is the distress that awaits him 
who has dined well but none too wisely. 


Gourmandism is difficult to cure, as is the habit of 
hurried dining, and so it becomes a matter of alle- 
viating the gastric distress caused by hyperacidity. 


Physicians for many years have found in 
Cal-Bis-Ma the kind of preparation that will help 
provide this relief. A palatable powder composed 
of substances recognized as effective for gastric 
neutralization, Cal-Bis-Ma may be prescribed 
with assurance that it will act promptly and safely. 


A trial supply will be gladly sent to physicians. 
Please write to the Dept. of Professional Service. 
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Anomalies as a Cause of Low-Back Pain* 


EUGENE R. KRAUS, D.O., 


Head of the X-Ray Department, New York Osteopathic Clinic 
New York City 


The problem of low-back pain, with or without 
sciatic radiation, is an interest-compelling one, and 
one which more than any other is in the osteopathic 
province. The writer has shown in a previous sta- 
tistical study’ that year after year in both clinic and 
private practice between 35 and 40 per cent of the 
patients x-rayed have low-back difficulties. When it 
is considered that many patients with low-back pain 
respond quickly to osteopathic management and are 
not x-rayed, it may be assumed that in this commu- 
nity at least half of osteopathic practice has to do 
with painful conditions in the low-back region. 


As in other medical entities, the more precise 
knowledge of the cause of low-back pain has been 
evolutionary, and has been dependent upon the discov 
eries of various investigators, so that terms such as 
muscular rheumatism, lumbago, myositis, and other 
meaningless catch phrases have been discarded for 
a more exact and descriptive terminology. 


It may be of interest to point out certain dis- 
coveries and contributions which have given us our 
present knowledge of causes of low-back pain and 
its complications. 


(1) In 1874, Dr. Andrew Taylor Still discov- 
ered that subluxations may occur between the apophy- 
seal articulations, and that these in turn either reflexly 
or by direct pressure may cause pain or visceral 
disturbances. (This, of course, was denied by the 
M. D. profession, but since then has been verified 
by dissections, x-rays, etc., many times by both M.D. 
and osteopathic investigations. ) 


(2) In 1895, the discovery of the x-ray was fol- 
lowed by visualizations of spinal joints, and even- 
tually it came to pass that emphasis was placed 
on spinal anomalies. 

In 1905, Goldthwait “discovered” movement 
in the sacroiliac joints.2, (A physiological fact re- 
vealed by Still many years before this.*) 

(4) In 1925, Danforth and Wilson‘ described 
the intervertebral facet syndrome. 

(5) In 1927, Schmorl’s anatomical studies® 
called attention to changes in the intervertebral discs 
accompanying degenerative conditions, which may 

*Delivered before the War Service Conference and Clinical 


Assembly, Forty-Seventh Annual Meeting of the American Osteo- 
pathic Association, Detroit, July 16, 1943. 


result in herniation of the nucleus pulposus either 
into the body of the vertebra or into the spinal canal. 

(6) In 1928, Stookey® wrote an article on the 
compression of the spinal cord due to ventral extra- 
dural cervical chondromas. 


(7) In 1931, Schwab’ and later Hoskins* con- 
tributed their findings on the short lower extremity. 

(8) In 1934, articles by Mixter and Barr* 
showed the clinical application of Schmorl’s and 
Stookey’s work, and described the effect of herniation 
of the nucleus pulposus into the spinal canal. There 
are, no doubt, many other important contributions, 
but these, to the writer, seem to be the highlights. 

Currently, there is an overemphasis on inter- 
vertebral disc herniation as a cause of sacrosciatic 
syndrome, and this is understandable since to the 
laity and the M.D. it seems that if pressure from a 
herniated disc can be shown, and if this can be 
removed by surgery, then the symptoms will disap- 
pear. However, simplicity is always a temptation, 
and it must be remembered that the end result of 
surgery is not always predictable. Badgely’® points 
out in a study of 2,500 patients with low-back pain, 
and many with radicular symptoms, that less than 
20 per cent had herniation of the disc, and the 
majority of them responded to conservative treat- 
ment. 

The purpose of this paper is to deal with one 
phase of the cause of low-back and sciatic pain, that 
of anomalies, and an attempt will be made to show 
how they can produce disease. The basis for this 
study is 500 cases seen in the x-ray department at 
the New York Osteopathic Clinic from 1939 to 1943, 
all with histories of pain in the low-back region. 

Stedman" defines an anomaly as anything irregu- 
lar or contrary to rule; anomalies may therefore be 
either congenital or acquired. Since the vertebra 
develops from three centers, one for the body, and 
one for each lateral mass, it can be seen that almost 
any perversion of growth that could be imagined 
might become an actual fact. During life the pres- 
ence of such anomaly is visualized by the x-ray; 
confirmatory knowledge has been gained anatomically 
in the dissection room. ’ 


Willis," speaking of congenital anomalies, says: 
“Theoretically congenital anomalies of the lumbo- 
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sacral and sacroiliac areas of the skeleton may be 
of interest in the syndrome of low-back pain and 
sciatica either as predisposing or etiological agents, 
or as factors preventing recovery from these symp- 
-toms following injury. Certain anomalies weaken the 
anchorage of the spinal column to the pelvis. Others 


expose the contents of the neural foramina, particu-. 


larly the last presacral nerve roots, to impingement, 
stress, or irritation from postural faults or disease.” 


Ferguson,** also discussing lumbosacral anomalies, 
says: “They produce symptoms through faulty me- 
chanics which produce abnormal stresses or pressures. 
These forces can be neutralized or compensated for 
by muscles or ligaments of sufficient strength and 
tone to meet the conditions without fatigue, but 
muscles thus occupied are liable to,strain. When strain 
occurs, the patient is decompensated and compensa- 
tion is restored by rest and support.” 


Several tables are presented showing the inci- 
dence of anomalies: Table I is taken from an article 
by Willis referred to previously. In this table, 538 
of the cases of Hodges and Peck are controls. In 
Table II my own series of 500 cases are given which 
show a history of backache, some with and some 
without sciatic radiation. 

It will be noted that there is considerable discrep- 
ancy between the different investigators. In our case, 
for instance, this difference is explained by the fact 
that we often report an anomaly, and if it happens 
to be just slight, we do not include it in the diagnosis, 
and our statistics are based on diagnoses. The im- 
portant conclusion from all these tables is, however, 
that the incidence of anomalies is much greater in 
patients with low-back symptoms than in those with- 
out them. 

The short lower extremity is the most frequent 
anomaly found in our studies. This is an osteopathic 
discovery and despite the fact that correction by 
appropriate lifts has helped numerous sufferers, the 
M.D. profession does not as yet appreciate its sig- 
nificance. Since much has appeared in our journals 
on this cause of low-back discomfort, I shall simply 
point out its incidence, 48.8 per cent. This finding 
impresses by its very number. 

Other anomalies such as hemivertebra (Fig. 1), 
fused vertebrae, etc., were mentioned in earlier 
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studies; they are extremely rare and though bizarre 
and dramatic they do not count for much in the 
overall picture of backache. We will, therefore, 
limit our report to the more frequent and more 
important anomalies. 


Narrowed Lumbosacral Disc.—(Fig. 2) It will 
be noted that Badgely’* and also Williams’® found 
this anomaly most frequently. It was second in fre 
quency in our series. It has been shown by Hadley, 
Oppenheimer,’’ Willis, Danforth and Wilson* an 
others that a narrowed disc results in a narrow. 
foramen, and thus increases the liability to pressure 
on nerve roots from accident, disease or lordosis. |t 
is obviously difficult to distinguish a congenitally nar- 
rowed disc from a degenerated one. Both Badg: \ 
and Williams feel that the finding of this narrowi:g 
so frequently in patients with sacrolumbar pain and 
so infrequently in control cases is noteworthy, a) 
both argue that its presence is the predisposing cat se 
of the majority of low-back conditions. In discussi in 
of other anomalies, it will be seen that they cause 
disc degeneration by faulty mechanics; this is 10 
be distinguished from the congenitally narrowed di-: 
Disc narrowing in turn affects the apophyseal join: 
the resulting subluxations due to faulty mechanics. 


Increased Lumbosacral Angle.—Third in ire- 
quency in our studies is the increased lumbosacral 
angle (Fig. 3) which is absent from Table I. It is 
an anomaly of posture and therefore of consequence 
to the osteopathic school. Willis,’? however, must 
be cognizant of its bearing on the low-back problem 
for he says: “Muscle fatigue, in the lower back or 
elsewhere, gives rise to discomfort which increases 
as the cause of fatigue continues. As musculature 
fails, more and more strain falls upon the ligaments 
and joint structures. These inelastic tissues gradually 
give way, but not without protest, and inflammatory 
changes occur, together with soreness, restricted 
mobility, and pain both locally and along the distri- 
bution of the nerves that supply the affected parts.” 


In the December, 1936, JoURNAL OF THE AMEKI- 
CAN OSTEOPATHIC ASSOCIATION, we gave the tech- 
nique for measuring the lumbosacral angle and 
showed how the increase of this angle from the 
normal set up shearing stresses in the muscles which 


TABLE I (FROM WILLIS") 


COMPARISON OF ANOMALIES FOUND IN THE PRESENT SERIES OF 
WITH THOSE IN PREVIOUSLY PUBLISHED STUDIES 


PATIENTS 


Present 
Series 
Anomaly 79 Cases 
No. Per Cent 
No congenital anomaly....... : 44 55.7 
Partial lumbarization 

or sacralization..................... 20 25.3 
Narrow lumbosacra! 

Laminar defects..................... 5 6.3 
Spina bifida occulta....... 7 8&8 
Asymmetrical facets............... 11 13.9 


Hodges’ 
Museum and 
Skeletons Badgley’s Peck’s Williams 
748 Cases 447 Cases 338* Cases 400 Cases 
Per Cent Per Cent Per Cent Per Cent 
88.0 2.9 
6.68 9.7 14.3 15.7 
37.2 128 71.25 
4.148 8.14 3.254 
1.2t 10.8 
21.9 2.0 


*353 cases had backache but no radiation 
tLast lumbar only 
tSpondylolisthesis 


§In another study of 1,520 skeletons the author found 5.2 per cent with laminar defects. 
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TABLE II 


Cc )NGENITAL ANOMALIES OF THE LOW-BACK REGION 
Series of 500 Cases, X-Rays of the Low-Back Region 


New York Osteopathic Clinic from March 6 to April 16 

Number Per Cent 

Anomaly of Cases of Cases 
Asymmetry of the lumbosacral articulations... 31 6.2 
Extra lumbar segments 12 2.4 
Sacralization last lumbar vertebra...................... 38 76 
Siina bifida occulta 27 5.4 
Fularged transverse processes.................---. 4 08 
Spondylolisthesis 13 26 
Ircréased lumbosacral angle 75 15.0 
Short lower extremity ae 244 48.8 
Diminished lumbosacral disc..................-....------- 97 20.0 
Negative 174 34.8 
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TABLE III (From Badgley!®) 


ANGLES IN DEGREES OF SACRAL ARTICULAR FACETS 
WITH THE SAGITTAL PLANE IN ONE HUNDRED DRIED 
SPECIMENS OF SUPERIOR SACRAL FACETS 


Average Variation 
Angles (degrees) (degrees) 
Right and Left 103.88 55-177 


TABLE IV (From Badgley!®) 


PERCENTAGE OF VARIATIONS OF NUMBERS OF DEGREES 
BETWEEN THE ANGLES MADE BY THE RIGHT AND LEFT 
SACRAL ARTICULAR FACETS WITH THE SAGITTAL PLANES 


Cases 
(Per Cent) 


Variations 
(Degrees) 


resulted in decompensations and symptoms such as 
those described by Willis. 


Sacralization of the Last Lumbar V ertebra; Lum- 
barization of the First Sacral Segment.—( Figs. 4 and 
5) These anomalies occur frequently, and are due to 
enlarged transverse processes of either the fifth lum- 
bar or a sixth lumbar vertebra. Enlargement may 
be unilateral or bilateral; the processes may fuse with 
either the top of the sacrum or the posterior portion 
of the ilium. Williams’® has written extensively on 
sacralization and says in part: 


“Segmental symptoms resulting from such a le- 
sion are not due to the anomaly itself but rather are 
caused by degenerative changes resulting from altered 
mechanics which have caused an abnormal stress on 
the intervertebral disc. Symptoms resulting from a 
unilateral sacralization may appear in young adult 
life or may be delayed until middle life. When appear- 
ing in young adult life there is usually a history of 
injury. In addition to the localized symptoms these 


Fig. 1.—This is a bizarre type of anomaly showing the following: 
(1) absent sacrum, (2) hemivertebrae, (3) anomalous articulations, 
(4) fused vertebrae, (5) marked diminution of the discs. This type 
of anomalous low back is the exception rather than the rule. 


Fig. 2.—This shows a narrowed lumbosacral disc, one of the 
most frequent types of congenital anomalies. Such a narrowed disc, 
however, may be acquired. 


patients frequently complain of pain in the lower 
anterior thigh and knee on one or both sides. A his- 
tory of the knee ‘giving way’ is not uncommon. 
Segmental symptoms follow primarily distribution of 
the fourth lumbar nerve. Careful x-rays of such a 
case will reveal a subluxation of the articular facets 
between the fourth and fifth lumbar vertebrae. There 
is also a narrowing of the posterior portion of the 
fourth intervertebral disc which may be but slight at 
this stage. . . . This indicates abnormal stress on the 
. disc, 

“Providing the fourth lumbar intervertebral disc 
escapes acute traumatic changes, patients do not de- 
velop symptoms until they approach middle life. The 
usual course of events is a gradual onset of pain in 
the lower back followed in a period of weeks, or 
months, or years of pain radiating down the leg 
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Fig. 3.—This is an example of an increased lumbosacral angle 
with a faulty postural relationship. It is apparent that such an 
anomaly would cause sheering stresses of the muscles. 


opposite the fixed transverse process to the posterior 
thigh and lateral aspect of the calf, ankle, and foot. 
Symptoms and findings follow the distribution of the 
fifth lumbar nerve. The x-rays reveal narrowing of 
the fifth lumbar intervertebral disc and a subluxation 
of the sacrolumbar facets on the side opposite the 
fixed transverse process.” 

I have quoted thus at length from Williams not 
only because he described the symptoms’ and_ the 
faulty mechanics so well, but also because the descrip- 
tion. is another confirmation of A. T. Still osteopathy, 
and ‘reads like a page from Clark’s “Applied Anat- 
omy,” a well-known osteopathic text. 

Bilateral sacralization is not so apt to cause 
symptoms, particularly in the lumbosacral region. 
Since there is firm fixation here, however, more strain 
may be put on the segments above, and this in turn 
may cause extra strain on the fourth disc with sub- 
sequent symptoms. 

Asymmetry of the Articular Facets.—(Fig. 6) 
This anomaly is a very important one. It was found in 
between 6 and 7 per cent of the cases in our series. 
It could have been a more frequent finding except 
that we termed the condition anomalous only when 
the articulations, usually the lumbosacral, were at 
right angles to each other. Previously (JoURNAL or 
THE AMERICAN OSTEOPATHIC ASSOCIATION, Decem- 
ber, 1936) we have shown that such facets, because 
of the faulty mechanics involved, must be more liable 
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Fig. 4.—‘lhis shows a unilateral sacralization associated w: 
a spina bifida occulta. To compensate for the unilateral sacralizatio, 
there is a subluxation between the fourth and fifth lumbar segme: 
on the side opposite the en'arged transverse process. 


Fig. 5.—This is the lateral view of the same case as in Fig. 4. 
and shows the narrowed intervertebral foramen between the fourth 
and fifth in compensation to the faulty lumbosacral relationship. 


to sprain; therefore frequent trauma may result in 
joint involvement and subsequent low-back symptoms 
may follow. 

Badgley’ has written recently on this subject; 
here, as in the case of Williams, when discussing 
sacralization, the findings and conclusions are s\ 
affirmative of the osteopathic school that I quote « 
considerable length from him as follows: “Putti, in 
a study of the anatomy of the vertebral apophyses. 
pointed out that there was a general shape of th- 
articular portion of the facets as described by anat 
mists, but that often the facets were flat and some 
times asymmetrical. He found that the inclination 0! 
the articular surfaces increased in the lumbar region 
from the first to the fifth with the minimal incline 
tion usually 20 to 30 degrees in the upper lumba” 
area and 40 to 50 degrees in the fifth lumbar. Asym- 
metry with frontal facets on one side and sagittal! 
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Fig. 6.—This shows an anomalous articulation between the fourth 
and fifth; not only is this articulation in the opposite plane to its 
fellow, but also there is an extra articulation present. Above this 
will be seen a narrowing of the intervertebral disc, which is probably 
a result of faulty mechanics involving the vertebra below. 


placed facets on the opposite side occurred, par- 
ticularly in the fifth lumbar, in six of seventy-five 
cases observed by Putti.” 

Badgley made many skeletal studies with McCot- 
ter and Batts: they examined 100 lumbosacral articu- 
lations (Tables III and IV), and found that the 
average- sacral facet inclines about 50 degrees from 
the sagittal plane. His figures coincide with Putti’s 
findings. Table II shows that about 79 per cent of 
the specimens were within 10 per cent of this aver- 


7.—This 


Fig. 
side 

narrowed 

vertebrae. 


shows a complete absence of the lamina on the 
between the third and fourth lumbar vertebrae, and a 
intervertebral disc between the fourth and fifth lumbar 


tight 


ANOMALIES AS A CAUSE OF LOW-BACK PAIN—KRAUS 


Fig. 8.—This is the lateral view of the same case as Fig. 7. It 
shows the disc narrowing between the fourth and fifth with osteophytic 


reaction on the adjacent margins of these bodies. This is the result 
of the anomalous condition visualized on the previous film. 


age, leaving about 21 per cent which showed from 
11 to 30 degrees increase in inclination. One in every 
five cases showed an appreciable asymmetry. 

Von Lackum (quoted by Badgley), in an ana- 
tomical study of thirty cadavers with grossly asym- 
metrical facets, says that there is an tnequal rota- 
tion, a factor that contributes to the weakness of the 
part. Speaking of innervation to the joint, Badgley 
says that they are supplied by the posterior nerve 
roots and supports the conception that irritation of the 
capsule of the spinal joints could well produce pain 
stimuli, which through primary root division could 
return to the central nervous system and produce 
referred pain through the distribution of the involved 
nerves, i.e., fourth and fifth sciatic distribution. 
Badgley quotes many authors, such as Wilson and 
Danforth, Ayers, Williams, Ghormley, and others to 
show the vulnerability of nerves to pressure when 
foramina are narrowed. He says that “with sprains 
incumbent on asymmetry are secondary degenerative 
changes, and these in turn cause symptoms.” Truly 
the M. D. profession has gone a long way in the 
recognition of the osteopathic concept since its denial 
in earlier years. 

There are other facet anomalies than asymmetry ; 
they are not, however, frequent. Their presence can 
be established by x-ray. Such anomalies include 
rudimentary or absent facets, or accessory facets; 
any of these can give low-back symptoms by causing 
faulty mechanics (Figs. 7 and 8). 

Spond ylolisthesis—In writing on spondylolisthe- 
sis seven or eight years ago, it was pointed out that 
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Fig. 9.—Arrows point to a solution of the laminae of the fourth 
lumbar vertebra which is located between the superior and inferior 
facets. Only in such a case can there be a true spondylolisthesis. 
As yet there is no slipping forward of the body of the fourth. 


Fig. 10.—This is the same case as shown in Fig. 9, after a period 
of ten years. It will be observed that during this interval the body 


of the fourth has slipped forward in its relation to the top of the 
fifth lumbar. This is a good example of the mechanics of spondyllis- 
thesis. 
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Fig. 11.—This is the anteroposterior view of a case of spondylo! 
thesis complicated by spina bifida occulta. Disc narrowing betwe 
the fourth and fifth can be observed. 


previous to the general use of the x-ray ths 
was considered a rare condition. Since then, hoy - 
ever, it has been a frequent finding and the sym)- 
toms and signs are generally well known. This con- 
dition is due to a solution of the lamina between the 
superior and inferior articular facets of the lumbar 
vertebrae, usually the fifth, but sometimes the thir! 
or fourth. For years, and even in Nelson’s “Diag- 
nostic Radiology,” this break in the lamina has bee 
considered a congenital anomaly. The present tren: 
of opinion is that it is an anomaly but not a con- 
genital one. Willis,’? Batts,’*. and Hitchcock’® have 
written on this subject recently; Batts in particular 
has collected many cases in the literature of fetal 
dissections, and has himself examined 200 fetuses. 
and in none of these, nor in the collected cases, has 
any of the fetuses shown a solution of the lamina. 
For this reason, he concludes: “Whatever the etiology 
of spondylolisthesis, it is not on a basis of congenital 
defect.” Hitchcock’® thinks that the solution is due 
to trauma at birth or soon thereafter. Willis shows 
that none of the lower animals exhibit this anomaly 
and concludes that it has some relation to the assum) 
tion of the upright position in man. 


In various tables published, it has been foun: 
in 5 to 6 per cent of the skeletons studied, an: 
about the same in x-ray studies. Our incidence in the 
New York Osteopathic Clinic is somewhat lower. !t 
definitely can be a cause of low-back pain. From the 
anatomy it is obvious that with a break in the neural 
arch the body is held in place by muscles, and particu- 
larly by spinal ligaments. There is a tendency for 
the vertebra to slip forward (Figs. 9 and 10); this 
causes stress on the intervertebral disc which gradu- 
ally undergoes degenerative changes (Figs. 11 an’! 
12). The thinning of the disc results in osteophyti: 
reaction of the bone and possible herniation of the 
disc into the bone, perhaps even into the foramen 
The osteophytic reaction may result in fusion of th 
bodies and maintain the abnormal position in statu- 
quo. The slipping of the body may cause a strain 0! 
the involved foramen, usually the lumbosacral, or : 
may cause a narrowing of the disc and forame 
above. It certainly will cause an increase of th 
lumbosacral angle and set up shearing stresses i 
the muscles. The symptoms then may be those ass« 
ciated with a narrowed disc, with increased lumbx 
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Fig. 12.—This is the lateral view of the same case as Fig. 11. 
It shows a spondylolisthesis affecting the fifth lumbar body which 
causes a compensatory narrowing of the intervertebral disc between 
the fourth and fifth, and subluxation of the articular facets between 
the fourth and fifth. 


Fig. 13.—This shows a comp‘ete absence of the lower half of the 
sacrum on the left side. This type of lesion permits low-back symp- 
toms because of the lack of proper anchorage. There wil also be 
noted a subluxation between the bodies of the fourth and fifth which 
ts probably compensatory to the faulty lumbosacral mechanics. 


sacral angle, or with the facet syndrome. Such pa- 
tients are often symptom free, but with the advancing 
years the muscles become less elastic and if they do 
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any unusual exercises, symptoms ensue. If there is 
disc herniation, or if there is direct pressure on the 
nerve roots, sciatic extension will be present. 


Spina. Bifida Occulta and Absence of the Lateral 
Masses of the Sacrum.—Failure of the laminae to 
unite is a common congenital anomaly, so common in 
fact that I have been in the habit of noting its pres- 
ence in the body of my reports and often failing to 
include it in the diagnosis. This, perhaps, explains 
why the incidence in my series is not so great as that 
reported by others. Willis'* thinks it is important in 
that it suggests involvement of the soft tissue in 
the related region. It is a fact that the spines of the 
vertebrae act as an attachment for heavy spinal 
muscles and ligaments. When a single spine is miss- 
ing, a point of weakness is present; when -this is 
combined with a second anomaly, as is frequently! the 
case, then this point of weakness becomes a distinct 
liability. 

Absence, or failure of fusion, of the lateral masses 
of the sacrum (Fig. 13) may be a cause of low-back 
pain since this condition can conceivably weaken the 
anchorage of the bones of the pelvis and predispose 
to faulty spinal mechanics. Williams’ says that “such 
anomalies tisually cause symptoms in adult life, per- 
haps after only slight trauma ; these symptoms are seg- 
mental and usually the nerve distribution of the fifth or 
the first, second or third sacral nerves are involved.” 


SUMMARY 

1. The low-back problem, with or without sciatic 
extension, is primarily an osteopathic one as evidenced 
by the large number of patients who place themselves 
under osteopathic management. 


2. The current interest in retropulsion of the 
intervertebral disc is important, but is applicable to 
less than 20 per cent of patients suffering from low- 
back pain. 


3. Anomalies of the back, both congenital and 
acquired, bear considerable weight in the production 
of low-back pain by causing either directly or indi- 
rectly, faulty spinal mechanics of either posture or 
structure, affecting particularly the intervertebral discs 
or the intervertebral foramina, or both. 


4. Such narrowing either causes symptoms by 
direct pressure on the nerve roots, or symptoms may 
be secondary to pressure on branches of the posterior 
nerve roots which supply the apophyseal joint capsules. 


5. Various authorities are quoted to show how 
anomalies cause low-back pain. This causation in 
most cases operates the same as does the “osteopathic 
lesion” described by A. T. Still in 1874. A study of 
the low-back anomalies, therefore, confirms one of 
his original premises. 
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The Surgical Aspects of Neuropsychiatric 


K. GROSVENOR BAILEY, A.B., D.O., F.A.C.N. 
Professor of Neurology, College of Osteopathic 
Physicians and Surgeons; Senior in Neuropsychiatry, 
Los Angeles County Osteopathic Hospital, Los Angeles 


Surgical intervention in neuropsychiatry has been 
in vogue since cave men cut windows out of skulls 
with sharp rocks, They did that to relieve pressure in- 
side the head—a purely neurological and physical rea- 
son. They did it to let out demons—a purely psychi- 
atric and mental reason. We use similar reasoning 
processes today. Only our surgical tools are better, 
and the contents of some of the skulls may be. It’s 
like the war—same emotions, same headaches, same 
geography—just better tools to fight with. It is still 
a question in surgery as in war: Which will win— 
the one who has to have the most, or the one who can 
get along with the least? 

Neurosurgery has to do with neurocirculatory and 
neuroendocrine mechanisms. It is concerned more 
particularly with peripheral nerves, the, spinal cord, 
the cranial nerves, the cerebellum and the cerebrum 
with their several membranes and bony envelopes. 


Structural conditions, including muscular dis- 
orders will be considered first. 

Cervical rib is an anomaly which may compress 
the brachial plexus or cause tension of the scalenus 
anticus, thus effecting the subclavian artery. It may 
produce: 

(a) The scalenus anticus syndrome described by 
Naffziger as pain over the shoulder, pain unilaterally 
up the neck, chronic soreness of the seventh cervical 
spinous process, and pain in the median or ulnar 
distribution in the arm of the same side. 

(b) Scalenus neurocirculatory compression syn- 
drome described by H. Haven as aching in the wrist, 
blanching and numbness of the hand when cold, ab- 
sence of the radial pulse with, I may add, a great 
diminution of the blood pressure in the involved arm. 

Operative treatment includes section of the tensed 
scalenus. Seldom is cervical rib resection (a formid- 
able procedure) necessary. 


Acute Torticollis—My treatment of this condi- 
tion consists of bed rest for the body and physiologic 
rest for the muscles of the neck, i.e., the head is sup- 
ported in equilibrium on small pillow splints. Castor 
oil is administered at my first visit and nembutal, 3 
grains, is prescribed. Visitors are excluded. The next 
day the pain and wryneck are usually relieved. Then, 
and not until then, I proceed with gentle alternating 
traction-compression cervical technic. My emphasis 
is on traction with cautious and momentary compres- 
sion with the head in maximum balance at the occi- 
pito-atlantal articulation. Following this mobilization 
I have always been able without pain to correct the 
primary or secondary cervical lesions with Downing’s 
technic." 

Spasmodic torticollis, a very different condition, 
may require the surgical exposure of the nerve supply 


*Presented before The Fifteenth Annual Meeting of the American 
College of Osteopathic Surgeons, Kansas City, Mo., October 15, 1942. 


to the involved muscles. Neurolysis with a 1 per cent 
solution of perosmic acid injected directly into the ex- 
posed nerve, or a solution of 8 per cent alcohol in the 
proportion of twenty cc. (20 cc.) with four tenth. 
(0.4) gram of menthol and two tenths (0.2) gram o/ 
procain should first be used. Then the nerve shoul:! 
be stretched by nerve hook traction and the woun:| 
closed without drainage. Haymaker* credits Foerste 
with the conclusion that “psychogenic factors can be 
repudiated in spasmodic torticollis as proven in th 
first World War. Local trauma or reflexes to the 
vertebral column or its ligaments have been held (. 
be exciting causes of neck and shoulder spasms. Cen- 
tral pathology in the neostriatum has been consis) 
ently reported by pathologists and neurophysiol. 
gists alike. A right cervical spasm is caused by le: 
caudate nucleus disease.” 


Tetanus.—Muscle spasm as seen in tetanus 
due, of course, to the neurotoxin of B. Tetani. Trea: 
ment (after risus sardonicus is present) is 15,000 
American units of tetanus antitoxin intravenousl\, 
and 5,000 units intraspinally. The administration «' 
a general anesthetic is humane treatment. An intra- 
spinal daily dosage of 3 cc. of 5 per cent magnesium 
sulfate with intravenous sodium amytal, grains 5 to 
10, is usually necessary for release of muscle spasni 
and sleep. 


Other Conditions Causing Muscle Spasm.—The 
usual and proved appropriate antidotes are to be used 
in spasms and paralyses following gas, mineral and 
chemical poisoning. In botulism, however, besides 
stimulants, and while 20,000 units of antitoxin are 
being obtained, ether anesthesia is indicated. The last 
named delays fixation of the toxin and gives time for 
copious gastric lavage, enemata and purgatives to 
evacuate the stomach and bowel contents. A dii- 
ferential diagnostic point is called to mind in that 
botulism usually is not accompanied by fever and 
delirium. Poliomyelitis usually causes fever, and 
atropine poisoning delirium. All may exhibit double 
vision and lid ptosis with gastrointestinal symptoms. 


The acute infections of the meninges, brain and 
cord which either are primary or which complicate 
other diseases are best controlled by chemico-me- 
chanical means. Events transpire, though, which 
make spinal puncture and continuous spinal drainage 
a Sine qua non. Dr. James M. Watson, Professor of 
Pediatrics at the College of Osteopathic Physicians 
and Surgeons has used this method successfully in 
cases of meningitis in conjunction with quantities of 
hypotonic (0.4 per cent) saline solution injected in- 
travenously. This encourages “brain sweat” which 
tends to extrude the purulent debris from the surface 
and the sulci of the brain into the cerebrospinal cir- 
culation. 


Peripheral Nerve Injuries.—Civilian emergenc\ 
hospitals and casualty stations often reflect the battle- 
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field experience in the handling of peripheral nerve 
lesions. The onion bulb swelling of nerve tumor, 
nerve injury, or the actual severance of a nerve trunk, 
call for the removal of a foreign body, of cicatrix, 
or of perineural hemorrhagic clot. The nerve must 
be freed from its bed. It must be sutured with end 
to end anastomosis after such transplant as is neces- 
sary to free the trunk from tension. 


Specific examples of surgery of the peripheral 
and autonomic systems will not be recounted here. 


Surgery of the Cranial Nerves.—Our colleague, 
Dr. Charles A. Blind, has a creditable record in his 
functional restoration in cases of oculomotor and ab- 
ducens paralysis. Trigeminal neuralgia is curable by 
pertial section and avulsion of the sensory root of the 
fiith cranial nerve, posterior to the Gasserian ganglion. 
It is found in Meckel’s cavity intradurally and later- 
ally to the smaller motor root which traverses the floor 
of the middle fossa of the skull. Over a year ago 
Dr. Edward W. Davidson and I operated upon a 
female patient who had had the nerve avulsed four 
years previously by a neurosurgeon. Symptoms had 
returned after two years and the patient had required 
morphine daily to control-the pain. When we elevated 
the basal dura through the original temporal skull 
window the middle meningeal artery had been ligated 
and pegged. This adhesion had gradually shortened, 
after the habit of connective tissue, and had placed 
the dura on a tension drag. As we were operating 
under local novocaine infiltration the patient expe- 
rienced immediate and permanent relief when the ad- 
hesionectomy was accomplished and the dural tension 
was released. Her symptoms of insufferable pain, 
nausea and headache vanished. Her critics and some 
of the doctors who had charitably condoned her com- 
plaints as those of just another psychoneurotic were 
confounded. 


We know, following the work of Rowbotham,* 
who, incidentally, is author of one of the outstanding 
treatises on acute injuries of the head, that the pain 
fibers of the face terminate in the lowest portion of 
the sensory trigeminal nucleus. If we expose the 
medulla and section its posterolateral aspect, we can 
stop facial pain without the risk of corneal ulcer, for 
the fibers controlling the touch sense are not involved. 

In persistent Bell’s palsy an end to end anastomo- 
sis of the facial with either the spinal accessory or the 
hypoglossal is reported as functionally successful. | 
have had no experience with this method. 

Certain affections of the eighth cranial nerve are 
amenable to surgery. Meniere’s disease is a case in 
point, though it is often curable by nonsurgical means. 
Loyal Davis* quotes Dandy to the effect that in the 
group of patients in whom deafness is not present, 
but in whom all the other characteristic symptoms 
occur, section of the eighth nerve does not relieve 
them of their attacks. Furstenberg® and others have 
proved the efficacy of a salt-free diet and 3 grams of 
ammonium chloride in capsule three times a day after 
eating, for three successive days. This regimen is re- 
peated after a two day drug free interval. When all 
nonsurgical methods, including Lyon's biliary drain- 
age,’ have been exhausted—and only then—division 
of the auditory and vestibular nerves should be under- 
taken. This .will stop the disabling vertigo and tinnitus 
and it will produce permanent deafness in the affected 
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ear. The surgical approach is through cerebellar ex- 
posure. 


Another relatively frequent affection of the 
eighth nerve is a benign tumor, the acoustic neuri- 
noma. The lesion is irritative, paralytic and pro- 
gressive. It is characterized by deafness, tinnitus, 
headache, facial paralysis, oblique paralysis, ataxia, 
choked dise and increased spinal fluid total protein. 
The late Carle H. Phinney and I collaborated on one 
case of neurinoma in which the tumor was as large 
as a pullet egg and too far advanced to be operable. 
So much intracranial pressure had been exerted locally 
by the tumor that the skull of the posterior fossa 
had become thinned to the extent that we cut it with 
scissors. In cases which are amenable to operation free 
access to the cerebellopontile angle and intracapsular 
enucleation of the contents of the capsule is probably 
the best procedure. The solid attachment to the petrous 
and the usual vascular and adhesive complications 
make complete removal a Utopian idea shockingly 
interrupted by demise. 


Degenerative Nerve Diseases.—I\ now call atten- 
tion to the minor role which surgery, as well as all 
nonsurgical methods, plays in the degenerative dis- 
eases of the nervous system. Surgery, for instance, 
cannot stop the cavitation of syringomyelia. When 
cavitation of the cervical enlargement, and the re 
sultant edema of that area, cause spinal block with 
dangerous clinical signs, then laminectomy and inci- 
sion of the cystic cord is mandatory and often effec- 
tive. In the degenerations which affect the upper 
motor neurones, i.e., the pyramidal tracts, | am 
assured that orthopedic nonsurgical and surgical care 
such as calisthenics, braces and tenotomies are more 
effective than posterior nerve root section in over- 
coming the muscle contractures and deformities which 
result from the spastic paralysis. It is in these chronic 
conditions with their acute exacerbations that osteo- 
pathic manipulative therapy offers, with vitamin ad- 
junctives, the most comfort and an opportunity to 
make the best of a bad situation. As a good general 
rule osteopathic corrective treatment may be given, 
not always, but only By that I mean that when 
the positive diagnosis has been made and when pro- 
fessional common sense, which means good medical 
judgment, suggests manipulative treatment as helpful, 
then always give that treatment. But give any treat- 
ment only when it is the method of choice—not 
expediency. In a recent case I learned that a manipu- 
lative correction had been given to the cervical area 
for an unanalyzed but agonizing headache of acute 
onset. The patient did not do well. Three days or 
so later the treatment was repeated. The patient 
promptly did worse to the point of coma and hos- 
pitalization. | found a cerebellar artery thrombosis, 
Appropriate care saved life and function. 


The stature of osteopathic medical and surgical 
diagnosis is being enhanced every day throughout this 
broad land by those whose qualifications entitle them 
to membership in the American College of Osteopathic 
Surgeons. I am told that many outstanding cases 
have come to be a matter of public record. One such 
instance with which I am personally familiar started 
two years ago in California and was settled six 
months ago in New York. A negro was hospitalized in 


an osteopathic hospital. The m&n had suffered a 
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severe lumbosacral injury in.a fall on the greasy floor 
of a garage where he was employed. It was a com- 
pensation case under the ruling of the California State 
Accident Commission’s Insurance Fund, History and 
findings were high-lighted as follows: 

(a) The patient was well before the fall. 

(b) He experienced immediate pain in the low- 
back region and down the right leg to the calf and 
heel. 

(c) Muscle spasm occurred causing semiflexion 
of the leg on the thigh. 

(d) The back was stiff. 

(e) The symptoms did not respond to rest, 
physiotherapy, manipulation, heat, sedation or trac- 
tion. 

(f) There was some urinary incontinence. 

(g) The patient suffered intense apprehension 
and periods of panic. 

(h) Insurance physicians had rendered the diag- 
nostic opinion that it was a case of hysteria or mal- 
ingering or both. 

(i) Called as neurosurgical consultant we pro- 
ceeded as follows: 

1. It was impossible at that time to reassure the 

patient, for panic is as deaf as love is blind. 

2. Under Evipal intravenous anesthesia we dis- 

covered that: 
(a) Right patellar and Achillis’ reflexes were 
absent. Those on the left were normal. 
(b) Right thigh and calf were hypotonic and 
atrophic, oval in cross section, whereas 
the left thigh and calf were normal in 
tone and round in cross sectional view. 
As anesthesia lightened the right leg was 
the last of the four extremities to move. 
When consciousness returned so did the 
pain and the spasm in flexion. 

3. Diagnosis: Hematomyelia of the right lumbo- 
sacral cord segments. 

(j) Comment: These findings and conclusions 
were fought for two years through the Accident Com- 
mission, the company, and the local insurance carrier. 
Our view was not accepted, but the patient continued 
incapacitated. Six months ago the examiners’ court 
at the New York office of the insurance carrier sus- 
tained our findings, our diagnostic method and our 
conclusions in a word for word decision. The patient 
now receives commensurate compensation for his per- 
manent partial disability. 

Compression of the spinal cord due to extra- 
medullary tumor, adhesions, hemorrhage, vertebral 
fracture or exostosis is amenable to, and should have 
the benefit of, early surgery. Here the orthopedic 
surgeon and the neurosurgeon may well collaborate. 
Dr. Wm. Willis Jenney, Chief of the Orthopedic Serv- 
ice of the Los Angeles County Osteopathic Hospital, 
has been most cooperative there and in private prac- 
tice in the care of these patients. Generous credit is 
due to Drs. Edward S. Merrill and L. van M. Ger- 
dine, consultants, and Drs, Randall J. Chapman and 
Samuel A. Reese, juniors, on the County Neuropsy- 
chiatric Service of which, with Dr. Thomas J. Meyers, 
it has been my privilege to be co-senior. ‘ 

In all cases of suspected obstruction of the spinal 
canal we confirm our neurological impression with 
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lipiodol, Queckenstedt, manometric reading and spinal 
fluid analysis. Air myelography has proved incon- 
clusive. We have had to repeat the spinal puncture at 
the risk of annoyance, expense and extra hospital 
days. Personally I omit it for those good reasons 
though it has its theoretical advantages. 

There are just three factors which point to an 
extra-medullary (hence operable) source of cord leve! 
symptoms; early root pains, absence of atrophy wit! 
only slight electrical irritability, early evidence of sub 
arachnoid block with increased total protein. X-ra: 
studies in the anteroposterior and lateral projection 
are essential, of course, to every diagnosis in crani: 
or spinal disorder. Chapman’ stresses the value of hi, 
tory, inspection, palpation, x-ray studies, neurologic: 
examination and spinal fluid analysis in the diagnos 
of herniated nucleus pulposus. 

Since this is a review of those conditions 
neuropsychiatry in which surgical intervention offe: 
the only hope, we must say, too, that by no mea: 
is that a forlorn hope. In brain tumor encephalo: 
raphy, ventriculography and an exploratory ost« 
plastic flap are the A, B, C’s of modern brain surger: 
Of course many brain tumors are inoperable, but « 
should be considered benign until they are prov: 
malignant. On the pathology and the location of 1! 
neoplasm depends the operability. Every space-o: 
cupying lesion which is operable will be given ti 
benefit of surgery. Even most cerebral gummata com 
to surgery despite previous antiluetic therapy. To t! 
occurrence of spontaneous cures I am happy to testi! 
That they do not occur often enough is the reas 
neurosurgeons are in practice. 

On this same program Howe® discussed “Heac 
Injuries.” As he so clearly stated, there is no su! 
stitute for surgical intervention in compressed, com 
minuted or compound fracture or in extra- or sul 
dural hematoma. Nor is surgery challenged as thi 
cure for brain abscess, meningioma, brain tumor, 
cystic or adhesive arachnitis or meningeocele. As for 
the surgical indications and the operative technics, 
these have no place in this paper. 


X-ray therapy and radium fill an otherwise dei 
inite therapeutic void in the inoperable tumor class’ 
fications. The full credit and merit of these two agents 
had best be proclaimed by those who use them, for 
to the kindly master none is slave but all do eager 
work. 


Finally, and lest we do rank injustice to a new 
surgical venture and thus becloud the issue and our- 
selves, we must remember that nearly 18 per cent 
of those patients with brain tumors do not have 
initial physical symptoms, but one or more of 
the mental symptoms of a psychosis. That means 
that no headache, vertigo, paralysis, convulsion. 
vomiting, ataxia, paresthesia, failing vision or 
choked disc is in evidence. It means that failing 
memory, bizarre social attitude or action, de 
lusion, hallucination, delirium or actual dementia 
is the first sign that something is wrong in the 
head in this 18 per cent of verifiable brain 
tumors. Perhaps that is one reason that Free 
man and Watts® are advocating psychosurgery. The’ 
and others now core the frontal lobes of the cerebru 
to control purely psychic disorders in selected case: 
In a reported series of seventy-four patients wit! 
long histories of depression, anxiety neurosis, suicida! 
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and paranoid trends, obsessive tension states, cata- 
tonia, schizoid reactions and involutional melancholia 
“persistent relief has been obtained in a maximum of 
sixty-one, notably in those having marked - intro- 
version.” Major postoperative personality traits are 
tactlessness and procrastination. 


This operation of frontal lobotomy is a radical 
departure in the approach to mental and nervous 
disorder. It is criticized as being nonspecific, But 
these patients had all been nuisances to themselves 
and to their loved ones. They had had sanitarium 
core. They had run the gamut of diet, medicine, 
rest, prayer, metrazol and psychoanalysis and were 
willing to be operated upon. It is a new field and it 
is intriguing. Psychosurgery—the severing of the 
neural connections between the thalamus and_ the 
frontal lobes—has been demonstrated in well over 
one hundred reported cases. If you have been con- 
fronted by these entrenched psychoneuroses whose 
pitiful and persistent complaints have been the bane 
of the victims’ existence and of yours, then it is 
not difficult to understand the possibilities this tech- 
nique conjures up. It is true that some greatly de- 
teriorated patients could count numbers to five prior 
to the procedure and postoperatively could count all 
the way to eight. But in the majority the important 
metamorphosis consisted in restoring emotional mo- 
notony on a plane in which the patients could live 
with their own thoughts without the torture and 
tension which had been their lot before. It resulted 
in intellection which was not vividly colored by emo- 
tion. It is as though an idea came to rest so lightly 
on the consciousness that it produced not a ripple of 
emotion. That, surgeons, is titanic because it is a 
great achievement and because it is as imaginative 
as Titania herself. 


649 South Olive Street. 
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Case Report 


MENINGIOMA 
K. GROSVENOR BAILEY, A.B., D.O., F.A.C.N. 


Female, aged thirty-one years, para 1, aged five years, 
was admitted May 1, 1943, to the Wilshire Hospital, Los 
Angeles, complaining of intense headache, weakness of left 
shoulder, hand and foot. She had been referred by T. Ken- 
neth Burton, D.O., of San Diego. 


History of Present Illness—The patient had been a 
hand riveter at a war plant for many months. About four 
months ago dull headache began and the left foot dragged. 
There was gradually diminishing power in the left arm and 
hand with stiffness and soreness in the involved regions. 
For the past three weeks she complained of “awful” head- 
aches in the morning, nausea and vomiting. She continued 
on her job until four weeks ago, (Her fiance is in North 
Africa so she stuck to her work as long as even partial 
disability would let her.) 


Family History—She had had the usual childhood dis- 
eases. The delivery of her child was normal. She had had 
a hemorrhoidectomy. A year ago she was injured to the 
extent of a small laceration in the left occipital region. 
Two sutures were taken. There was no history of coma 
or headache prior to present illness. The menses were nor- 
mal. There were no complaints referable to other than 
the neuromuscular system and the head. Dental x-rays were 
reported to be free from demonstrable disease. The Was- 
serman test was negative. 


Physical Findings.—Brunette, weight 132 pounds, height 
5 feet 5 inches, temperature normal, respirations 14, pulse 
60. Personally attractive, unusually well adjusted, oriented, 
conscious and confident, though in great pain and complain- 
ing of weakness in left arm and leg. Blood pressure right 
arm 110 systolic, 70 diastolic; left arm 82 systolic, 60 
diastolic. The temperature of the skin of the left hand, 
forearm, leg and foot was 88, 89, 87, 86.5 F. respectively 
as compared with the corresponding 92, 93, 89, 88 F. of the 
normal and uninvolved areas on the right. Inspection, pal- 
pation, percussion and auscultation failed to reveal any 
defect or pathological condition in any system of the body 
with the specific exception of the nervous system, the status of 
which was recorded as follows: 


Neurological Examination.— 


Cranial Nerves: First, second, third, fourth, fifth, sixth 
were all normal bilaterally; seventh right normal, seventh left 
paretic in its upper distribution; eighth normal bilaterally (no 
deafness or tinnitus) ; ninth normal, as was the tenth except 
by pressure stimulation on its central connections. At times 
there was nausea and vomiting, and a dysarthria but never 
an aphonia or aphasia; eleventh right was normal, but 
eleventh left was paralyzed, there being absolutely no ability 
to move the shoulder on that side. The trapezius was inert. 
The left sternocleidomastoideus was paretic. The twelfth 
was normal. 


Motor System: The left upper and lower extremities 
were paralyzed or paretic. There was total loss of shoulder 
girdle function, moderate loss of flexion and extension at the 
elbow, and some reduction in the grip of the left hand, 
which was the minor hand. Thigh motion on the -left was 
fairly vigorous, genuflexion was slow but accurate. The 
left foot could be actively flexed, extended, and rotated 
with great difficulty and the toes of that foot could be 
moved not at all. In spite of that this patient had_per- 
sisted in walking, though her foot dragged, and in standing 


though she could trust none of her weight to the weakening 
left foot. 


The left arm was subject to “spells of nervousness” 
during which the irritative. jerking of Jacksonian contrac- 
tions was evident. The leg and arm were hypotonic 
and showed disuse atrophy. Electrical reaction was that 


i 


12 CASE REPORT—MENINGIOMA—BAILEY 


of partial reaction of degeneration. No generalized con- 
vulsions were reported. 

Sensory System: Intense headaches, deep in the frontal 
and occipital areas, of varying duration, associated with 
nausea and a feeling of weakness in the left side of the 
body. The left shoulder was sore, and numbness was com- 
plained of in the left arm after the local fit, and at times in 
the left leg too. Objectively, thermal, vibratory and pain 
senses were diminished in the areas mentioned above; locali- 
zation and stereognostic sense was not impaired. 

Reflexes: Superficial reflexes were present except in 
the left abdominals and left plantar. Deep reflexes were 
normal on the right side of the body but the left biceps, 
triceps, radial, ulnar, pectoralis, patellar, and Achilles were 
all 4 #. Pathological reflexes included Brudzinski, left 
Kernig and Babinski. There was slight urinary retention 
of recent onset. 

Cerebellar Function: No vertigo or Romberg sign, finger 
to finger, finger to nose, heel to knee, or check rebound. The 
left arm and leg drifting was appreciated as a change of 
position in space and was attributed, of course, to the 
cerebral source of the paresis rather than to any patho- 
logical cerebellar component, 

Spinal Column: No specific articular lesions were found 
other than those secondary to muscular tension which we 
properly assigned to the somatic response of an organism 
attempting both automatically and purposefully to protect 
its head from jar or motion. One soft tissue cervical trac- 
tion treatment with correction of a right atlantoaxial lateral 
flexion lesion resulted in a temporary amelioration in the 
patient’s clinical condition and subclinical feeling for a 24 
hour period, proving again our long-standing conclusion 
that manipulative procedures can be important aids to 
diagnosis. 

X-rays of the cervical spine were reported negative for 
fracture or arthritis. No isolated muscular atrophies were 
found and no absence of deep reflexes. No neuritis, or 
peripheral or segmental evidence of lower motor neuron 
lesion, was encountered. 


Cerebral Function: 

Frontal lobes negative, for the patient is alert, 
oriented, has a fine sense of humor, no speech defects 
as to conceptual thinking, and is very objective and 
unemotional and confident. She is a Christian. 

Parietal lobes: Left is entirely negative, though the 
right is clearly involved as witnessed by the paresis and 
paresthesia and the imitative motor phenomena of the 
contralateral extremities. 

Temporal lobes: Essentially negative, there being no 
word deafness, no hearing defect, and no auditory hal- 
lucinations or visual field constriction. 

Occipital lobes: negative. There was no blindness, no 
visual hallucination, and no scintillating scotoma. Use 
» of the eyes was followed by a feeling of “eyestrain” 
_yorWith postorbital pressure and “smarting of the  eye- 
halls” but photophobia or diplopia were never experi- 
enced. are 
Midbrain function: No disturbance of endocrine activity, 
metabolism, extrapyramidal system or autonomous affective 
tone was found. 

Skull: Survey films failed to visualize any pathological 
condition in the sinuses, mastoid or ethmoid areas, or in 
the tables or diploe. The vascular channels were normal. 
The sella was normal. No fracture lines or abnormal osseous 
densities were noted. 

Perimetry and ophthalmoscopy done at my request by 
Alfons I. Wray, Opt. D., D.O, showed good form fields 
in optica senestra and optica dextra. There was no strabismus 
or nystagmus. Vascular congestion was apparent in the 


retinae and 1% diopters of choked disc bilaterally confirmed 
my office findings at the first and only office visit, at which 
time the foregoing history and neurological findings were 
obtained. 
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Skull vertex diagrammed to show (A) position of electrodes { 


obtaining the electroencephalographic readings reproduced abo, 


(B) Tumor site. 


ELECTROENCEPHALOGRAM 
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Lead 8-10 (right parietal-vertex) 50 microvolts 
Lead 12-10 (right temporo-parietal) 50 microvolts 
Lead 7-8 (frontal-vertex, left to right) 


TREATMENT 
Since all the evidence pointed to a_ space-occupyin: 
lesion in the parietal area of the right cerebral hemispher: 
the findings were at once explained to the patient, her mothe: 
and a good Christian Science friend who generously gave no! 
only of her good thoughts but a blood transfusion also 


Management of the case after immediate hospitalizaticn 
then proceeded as follows: 


Spinal puncture was done, May 2. Initial pressure wa- 
340 mm. by water manometer. This was reduced toward 
normal with the immediate improvement of the patient's 
condition. Gradually the symptoms returned and on Ma) 
6 another spinal puncture was performed. The pressure was 
then 250 mm. of water. This was again and further reduced 
and the fluid sent to the laboratory for study. Both fluids 
showed normal cell count, Wassermann, colloidal gold curve, 
xanthochromia. The total protein was 588 mg. per cen! 
Spinal fluid chlorides were 620 or some 15 per cent below 
normal. We had reduced the pressure to 150 mm. of wate: 
at the second tap. While arrangements for surgical care, 
special nurses, blood donors and the family were being 
completed a week elapsed during which medical decom 
pression was accomplished by daily intravenous injection< 
of calcium gluconate, with 10,000 units of B, vitamin 
(Abbott) to 10 ce. of the gluconate. The bowel hygiene wa 
not disturbed by enema but was satisfactorily maintained wit! 
the use of Cascara Evacuant (Parke, Davis). 


On May 10 an electroencephalogram was obtained. O/ 
sample kymographic tracing here reproduced, the follow 
comment was made by Harold Trueblood, Ph. D.: 


“Small and moderate sized slow waves (1 to 7 per 
second) and occasional short irregularities of pattern ap 
peared from all areas. They were about equal in size from 
the two hemispheres, though sometimes larger from th: 
right. Hyperventilation produced relatively little effect. Th: 
record is moderately abnormal. The nature of the pathol- 
ogy is not clear. On a five point scale (one being normal), 
this record would rate about four (4).” 


On May 14 we wrote the patient’s uncle, a dentist o/ 
Colorado Springs, “As indicated in the .. . letter we foun: 
every evidence of pressure of cither tumor or in tl 
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Above: Right lateral ventriculogram showing compression-flattening 
of the entire body of the right lateral ventricle. Note occipital trephines. 

Below: Anteroposterior view shows marked shift of the entire ven- 
tricular system from right to left. The right ventricle is depressed in its 
upper pole and is pushed far to the left of the mid-line. Arrows 
outline the ventricles. The trephines were placed 7 centimeters 
superior and 3 centimeters lateral to the external occipital protuber- 
ance. The small amount of residual air accounts for the faint shadows. 


right hemisphere. A negative spinal fluid tended to becloud 
the issue, however, and we had to choose between encepha- 
lography and ventriculography. Having reduced the pres- 
sure we felt justified in attempting an encephalography. This 
was done yesterday (May 13), but despite the (gradual) 
introduction of 30 cc. of air intraspinally (and the with- 
drawal by gravity drip of 40 cc. of fluid), no air shadows 
were found on x-ray of the ventricular system, it having 
collected in the cisterna magna (at the expense of no little 
discomfort to the patient). As a consequence ventriculog- 
raphy has been scheduled for May 17. Bilateral occipital 
trephines will be done at that time with the hope of obtain- 
ing ventriculograms which will illumine the prognosis. We 
have preferred taking one step at a time logically, rather 
than simply doing a right exploratory osteoplastic flap.” 


Ventriculography, May 17, 1943—Patient’s temperature 
was 98.6 F., pulse 90, respirations 12, blood pressure systolic 
100, diastolic 60, general condition fair. Dr. John C. Bell 
administered 1-2/5 Gm. of Sodium Pentothal (Abbott) in- 
travenously during the operation of bilateral occipital trephine 
with ventriculopuncture. Two cubic centimeters of 0.3 per 
cent Picrotoxin (Abbott) was injected before the intra- 
venous needle was removed. The left lateral ventricle was 
entered through its posterior horn. Fifteen cubic centimeters 


of clear fluid was obtained and an undetermined residue of 
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45 cc. of air remained in the ventricular system after some 
escaped through the ventriculopuncture needle. The right 
ventricle could not be located. The fluid from the left side 
was sent to the laboratory which reported 30 mg. per cent 
of total protein. 


Dr. Dain L, Tasker, roentgenologist, reported as follows: 
“This examination has visualized gross compression of the 
lateral ventricular shadows, with flattening from above in 
the anterior areas of the ventricle on the right. side in the 
lateral views. The anteroposterior exposure shows a shift of 
the shadows ‘toward the left, thus suggesting the probability 
of pathology in the right hemisphere.” 


Urinalysis just prior to this surgery was normal. 


Blood Count : hemoglobin, 85 per cent, color index 95, red 
cells 4,270,000, white cells 10,950 per cu. mm. blood. 


Preoperative impression: Probable glioma, possible men- 
ingioma, right parietal area. 


Extenuating circumstances provided neurosurgical con- 
sultation. This was not available until all preparations had 
been made for a right osteoplastic craniotomy. The medical 
consultant agreed as to the necessity for surgery, but inclined 
to the opinion that tumor pressure was being exerted from 
below upward from the region of the right temporal lobe. 


On May 21 we wrote the patient’s employer as follows: 
“Consultation confirms my decision that a right osteoplastic 
flap with exploration and decompression of the brain is, in 
this case, and at this time, a life-saving necessity. Without 
it the patient will continue to build up intracranial pressure 
to the point of death. With it, there is some hope of sufli- 


cient release of the pressure to allow continuance of life 
for an, as yet, indeterminate period. Her expectancy will 
he determined, of necessity, by the type of pathological 


condition which we encounter in surgery.” Copies of this 
letter were sent to the referring physician and to the patient's 
family. 

OPERATICN 

On May 21 the clotting time was 3 minutes, blood was 
type 1, and a donor was ready. On May 22 operation was 
performed as follows: 

Following a twenty-four hour scalp preparation with com- 
plete head shave and merthiolate sterile dressing, the patient 
entered the operating room under morphine sulfate gr. 1/6, 
atropine sulphate gr. 1/150. The entire scalp was again 
prepared and cerebral mensuration was externalized by gen- 
tian violet markings on the scalp with a precise outline of 
the proposed horseshoe incision in the right parietal area. 
A large flap was then turned back. Hemostasis was accom- 
plished and the underlying skull was elevated by the usual 
Hudson drill Gigli saw technique through five trephine holes. 
The dura was congested, tense, bulging but nonpulsating. 
With dural hooks elevating the tense membrane a nick was 
made in the dura and delicate teasing puncture with the 
blunt dural knife was accompanied by a spurt of fluid under 
great pressure but without complicating arachnoid hemor- 
rhage. Silver clips and clectrosurgery controlled slight menin- 
geal oozing. 


A stellate incision with the dural scissors then laid back 
the several dural flaps to permit exposure and exploration 
of the cortex of the right hemisphere. Inspection and palpa- 
tion failed to reveal any pathological condition in the lateral 
surface of the. frontal, temporal or occipital lobes. 


At the upper margin of the flap in relation to the sagittal 
sinus and a Pacchionian body there lay a_ reddish-brown 
tumor about the~Size of a twenty-five cent piece. It was 
slightly elevated, flat and closely adherent to the surrounding 


cortex. Very gentle palpation indicated that the exposed 
area of tumor was but a small portion of the entire mass 
which had buried itself into the brain. Gauze dissection 


gave us confidence, for it was at once apparent that the 
tumor was susceptible of removal from the overflowing cortex 
into which it had burrowed, provided the mechanical diffi- 
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1. [lustrating site, size, and condition of operated area ten days 
after the tumor was removed. Note the even elevation of the flap 
due to pressure of cerebral edema, accumulated sanguinous debris and 
uplifted bone flap. Incisional healing was complete. 


2. Skull flap being positioned just prior to anchoring with kangaroo 
tendon. 


3. Dr. Bailey’s left hand points to one rubber drain. Incision 
again closed with black silk. Note the normal contours. Pressure 
has been permanently removed. The gauze sponge shadow in the 
operator’s right hand inside the line of suture happens to coincide 
with the original site of meningioma. 


culties and the risk of fatal hemorrhage could be met suc- 
cessfully. 


The glistening mass itself was so vascular that it was 
left severely salone until by finger dissection the tumor was 
separated from its bed in situ to its whole depth and three- 
quarters of its periphery. This was blind dissection, of course, 
for the index finger was inserted to the metacarpal articula- 
tion before the tip encountered the deepest portion of the 
mass in its cerebral bed. To deliver it, then, became an 
emergent problem. Anesthetist John C. Bell gave 2-4/5 Gm. 
of Sodium Pentothal intravenously, 500 cc. whole blood and 
0.3 per cent Picrotoxin, 2 cc., during the surgery, for furious 
hemorrhage occurred each time a vascular adhesion was 
purposely ruptured. When deep hemostasis had been secured 
the electrosurgery was used to core out the tumor. Loop 
cautery produced many large fragments and permitted the 
finger-elevation and almost complete enucleation of a large 
multilocular and nodular solid tumor. This was not possible, 
however, until a further skull exposure had been made by 
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The pathological charactéristies of these specimens, which we: 
all part of the solitary lesion, were carefully studied microscopical! 
by Dr. C. L. Nye and Dr. Basil K. Woods, pathologists. They 
ported: “Microscopic study of ‘many frozen sections shows large. 
packed masses of oval and round cells. These are anaplastic an 
some show mitosis. Whorls are few. Though microscopically ti 
location, appearance and consistency of the lesion is typically menin 
giomatous, attention must be cailed to the atypical nature of th 
microscopic findings. Because of the large number of these cells and 
the presence of mitotic figures this patient should be kept under clos: 
observation.” 


“Diagnosis: Meningioma, with atypical characteristics.” 


ronguer to the extent of 2% cm. diameter, sagittal to the 
tumor site. 


The large broad pedicle was nearly an inch in diameter. 
It arose from the falx cerebri and the walls of the sagittal! 
sinus. The tumor was coagulated through its base and every 
effort was made to destroy any residual cells. The location 
made it impossible to inspect completely all the cavity which 
remained. In fact, despite the cautious removal, the patient 
went into surgical shock, necessitating immediate closure. 
The dura was purposely left open, a pack was quickly posi- 
tioned to forestall hemorrhage and to permit drainage. The 
bone flap was replaced and the scalp was closed with black 
silk. Surgical time was 3 hours. The patient was treated 
for shock. She received 250 cc. blood plasma, 1.5 cc. Cora- 
mine intravenously, heat to the body and elevation of the 
foot of the bed to which she had been returned. 


She reacted well. Further postoperative orders included: 
Oxygen and carbogen (95 and 5 per cent respectively) (Ohio 
Chemical and Mfg. Co.) according to the condition arising, 
catheterization every eighth hour, and pantopon gr. 1/6 if 
needed. On the following day the patient was sipping water. 
This was supplemented by two 500 cc. intravenous feedings 
of normal saline and 5 per cent glucose. On the third day 
half of the sutures were removed. Clinically there was great 
improvement in the activity and strength of the left side. 
There was no more headache until the seventh day when 
intense pain developed “back of the left eye.” Examination 
of the wound showed complete healing except for a pin- 
point area in the incision at the posterior portion of the 
flap. A small crust was removed. Spinal fluid in the amount 
of a teaspoonful leaked from the underlying point. Imme- 
diately the headache stopped. This process was repeated 
until the second stage of surgery was completed four days 
later. All sutures were removed on the fifth day. 


On May 25 the blood count was hemoglobin 45 per cent, 
color index 90, red cells 2,590,000, white cells 8,000 per cu. 
mm. blood. A urinalysis revealed albumin heavy trace, spe- 
cific gravity 1.020, acetone 2 plus, diacetic acid 1 plus, epi- 
thelium 2 plus, casts 1 plus. 
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Changes were made in the diet (the patient -had been 
on solid food for four days) and the general condition 
improved rapidly. 


Despite our preferences, the continuing bouts of head- 
ache necessitated the reopening of the skull flap for the 
purpose of releasing local pressure. On June 2 an operation 
wis performed for the removal of accumulated fluid, in- 
sp ction of operative site, duraplasty, and anchorage of bone 
fiao with kangaroo tendon. Surgical time: 2 hours. 


At this operation the tumor site was found to have been 
obliterated completely by a normal, pulsating brain. No 
tumor residue was palpable. 


Surgical time was much longer than expected because 

the technical difficulties encountered. A piece of dura 
was cut from the lower and more protected portion of one 
o: the dural flaps for use in repairing the dural defect near 
the sagittal sinus where the cortex would otherwise have 
r-mained uncovered and in immediate contact with the scalp, 
as the ronguered bone defect was, of necessity, a permanent 
“soft spot.” Drill holes only large enough to accommodate 
kangaroo tendon were made in three sites in the bone flap 
and in corresponding areas of the normal skull close to the 
periphery of the flap. To achieve complete dural closure 
was impossible, but black silk interrupted sutures were 
placed in three layers to obtain tight approximation of the 
aponeurosis, temporalis and integument, after two rubber 
drains had been placed subdurally. Patient was returned from 
surgery in fair condition with no complications. Improve- 
ment was slow for three postoperative days. Spinal fluid 
drained from anterior incision. 


On June 6 orders were given to elevate the head of 
the bed one notch each day. The patient was placd on general 
duty nursing. On June 13 all sedation, as well as ice cap, 
was discontinued and the patient was permitted visitors for 
five minutes, but activity restricted. She was allowed in a 
wheel chair twice a day. On June 16 she was permitted to 
walk in the room without nurse’s aid. Cellophane dressings 
were continued. By June 18 the patient was clinically normal, 
wound had completely healed, spinal fluid drainage had 
ceased, and there were no complaints. We reported by letter 
to the patient’s family as follows: 


“Convalescence was stormy and _ nesessitated several 
transfusions but there are no residual complications—is in 
possession of all of her faculties and she is enjoying the 
sunshine of the hospital roof garden this afternoon. She 
has no paralysis, no pain and no convulsions. There is 
normal motion of the four extremities. She will return to 
San Diego shortly.” 


Extract from subsequent notations on history chart: 
June 20: Final Survey: The patient is now neurologically 
negative. There are no demonstrable defects in the neuro- 
muscular system. She weighs 122 pounds. She may be dis- 
charged today. Traveling by auto she is to make the 150 
mile trip with several short rest periods enroute. At home 
she must be protected from enthusiastic visitors for another 
three weeks. Immediate contact should be made with her 
physician who will then be in position to report as to her . 
improvement. Despite her eagerness, she is not to overdo, 
she is not to lift or strain, she is not to expose her head 
to the sun, and she cannot return to work for at least two 
months, after which a part-time light work schedule may be 
undertaken. For the next year a general examination should 
be made every month with a neurological survey every three 
months.” 


July 7: Reporting by letter the patient writes, “I am 
feeling fine, but mother says she'll pack her suitcase if I 
don’t take it easy and obey your orders. I want to thank 
you, your surgical assistants and the nurses for all you have 
done for me. Really, it is great to be feeling like my old 
self.” 


649 South Olive Street. 
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Hereditary Autonomic Imbalance 


(A Preliminary Paper) 
GEORGE W. NORTHUP, D.O., 


Morristown, N.J. 


Probably one of the most profound statements 
ever made in all medical history is the oft-repeated, 
“The rule of the artery is supreme.” However, like 
sO many apparently simple axioms, its real import is 
never fully investigated and studied. The meaning of 
most sentences depends on the word upon which 
emphasis is laid. For the purpose of this paper, we 
would like to give special attention to the word, “rule.” 
Perhaps a paraphrase such as, “To rule the artery 
is supreme,” will make our point clear. 


The rule of the artery exists primarily in the 
vasomotor control. This control is but a part of the 
function of the autonomic nervous system. That 
system both regulates and is regulated by the en- 
docrine system, spinal physiology and pathology, the 
acid-base balance of the body, and the calcium- 
phosphorus equilibrium, as well as by numerous ex- 
traneous factors as psychosomatic disturbances, 
changes in barometric pressure and so on, ad in- 
finitum. 


Most of these statements are ancient history in 
the scientific world. The theory of an inheritable 
autonomic imbalance is, as far as we can determine, a 
new attempt to explain such medical enigmas as al- 
lergy, drug sensitivity and, more important, various 
differing reactions to manipulative treatment. Time 
and space permit only a discussion of the theory itself. 
The application is relatively clear. 

Like any theory, it has its limitations. If it could 
be proved in the laboratory, it would pass out of the 
realm of theory into that of fact. At some later date 
it may be disproved or augmented. Right or wrong, 
if osteopathic discussion and study is stimulated, the 
time will have been well spent. 

General Hypothesis—Much has been written 
about parasympathetic-sympathetic imbalance re- 
lation to disease, both as a cause and as a result. 
Eppinger and Hess' over thirty years ago first de- 
scribed the so-called vagotonics and sympathicotonics. 
These terms were used to describe the extreme 
dominance of one system over the other. Little men- 
tion has been made of the many variations of inter- 
mediate imbalance. 

It is our conviction that a truly balanced equi- 
librium between the sympathetic and the parasym- 
pathetic branches of the autonomic nervous system 
is a rare exception rather than the rule. A preponder- 
ance of one or the other is, we believe, an inheritable 
trait. That this supremacy of one branch over the 
other is inheritable, helps to explain personal weak- 
nesses to cettain diseases which seem to run through 
entire families. 

Since directing our attention to this point we have 
observed that all persons, sick or well, whom we have 
examined and studied carefully from the standpoint 
of history and physical examination, show a definite 
tendency toward exaggeration of either the para- 
sympathetic or the sympathetic system. Occasionally 
one will be found who, upon superficial examination, 
will seem to be an excellent example of perfect 
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balance. If, however, this type is examined more 
carefully, it will be ‘discovered that one branch is 
very definitely more susceptible to stimulation or in- 
hibition than the other. This type, involving the 
preponderance due to excessive response to minimal 
stimulation, is as important in our consideration as 
are those types manifesting a marked accentuation 
without extraneous stimulation to bring it out. Thus 
we believe that human beings, sick or well, can, when 
properly studied, be classified into their inherited 
preponderant types. 

The parasympathetic type, or the sympathetic 
type, varies from a slight to an extreme imbalance. 
Frank vagotonics or sympathicotonics, as previously 
discussed by many authors, are the extreme. The 
so-called mixed type of autonomic imbalance we do 
not believe exists as a clinical entity. In each case, 
if properly studied, a basic type can be discovered. 

Diagnostic Value of this Hypothesis—With a 
proper recognition of such a classification in all 
patients, symptom complexes become clearer. Many 
disease symptoms are manifest through autonomic 
actions and reactions. These symptoms may be greatly 
modified or exaggerated by the predominant autonomic 
rule of the patient. A disease, such as one resulting 
from infection, which usually gives sympathicotonic 
symptoms would have different manifestations in a 
parasympathicotonic individual. For example, this is 
the patient who may be severely ill with an infection, 
and yet tells the doctor that he hardly ever runs a 
fever. Another example may be found in the patient 
going through the menopause. It is estimated by 
various authorities that approximately 50 per cent of 
all women do not have troublesome symptoms. It is 
our experience that these women are nearly always 
parasympathetic predominants. 

Another interesting feature of this approach to 
(liagnosis is that it seems to be a distinct aid in dif- 
ferentiating the functional from the organic. In our 
own practice we have found that when certain exag- 
gerated parasympathetic stimulatory symptoms occur 
in the vagotonic, or sympathetic stimulatory reactions 
occur in the parasympathetic dominant individual, 
organic disease or abnormal spinal mechanics of recent 
origin must be sought. 

Hereditary lutonomic Imbalance and the En- 
docrine System.—Many of the results of this in- 
heritable imbalance are manifest through their effect 
on the glandular system. An excellent example is 
the one described so well by Becker.’ It is interesting 
to note, however, that not al] patients with chronic 
lower thoracic lesions show a functional hypoadrenic 
symptom complex. If our hypothesis is correct, 
such a complex would be less likely to occur in the 
sympathicotonic type individual. 


It is now believed by most authorities that nearly 
all of the endocrine glands are supplied by both 
branches of the autonomic nervous system, and that 
both have an effect on their secretatory balance. In 
turn these hormonal secretions usually have either 
stimulatory or inhibitory effects on the autonomic 
nervous system. 


Providing that our original assumption is correct, 
it is easy to comprehend the suscevtibility of each of 
the predominant types to certain forms of endocrine 
The inheritability of autonomic patterns, 


disorders. 
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and their interrelation with the glands of internal 
secretion, may explain many of the personality traits 
which are handed down from one member of the fam- 
ily to another. 


Pathological lesions in these glandular depots, as 
well as spinal lesions affecting the nerve and blood 
supply to the glands, may cause stimulation or in- 
hibition of the glandular secretions and thus produce 
changes in the autonomic picture. This may explain 
the so-called “mixed type” of autonomic imbalance. 

Control of the autonomic nervous system and its 
hand-in-hand partners, the glands of internal secre 
tion, are without a doubt the bright new fields of the 
future in therapy and diagnosis. 

Spinal Joint Lesions and the Autonomic Types. 
Spinal joint lesions are not hereditary, but they may 
alter or exaggerate the autonomic states previous) 
described. In our clinical experience the acute spina! 
joint lesion seems to cause stimulation of that branch: 
of the central nervous system to which it is closes!, 
while chronic lesions seem to inhibit. We are ai! 
aware of the pharmacological observation that al! 
excitants after a time become depressants and all de 
pressants become excitants. In a like manner th 
constant stimulation of one branch of the nervou- 
system, if maintained, fatigues the nerve cells, allow 
ing the opposing branch to take over control. An 
example of this may be related in a brief case history. 

We were called one night to see a well-nourishe«! 
female, aged 52 years, complaining of nausea anil 
severe headache. The patient was conscious, but 
looked and acted very sick. Physical findings were 
essentially normal, except for systolic blood pressure 
of 280+ and a diastolic pressure of 142. While 
talking to her, a blood vessel broke in the eyelid, 
with a resulting subcutaneous hemorrhage. Spina! 
examination revealed chronic lesions of the cervical 
and thoracolumbar regions, with relatively few lesions 
in the remainder of the back. We had our explana 
tion for parasympathetic inhibition but not for the 
obviously sudden stimulation of the sympathetic 
branch. As a result of cervical manipulation alone 
the blood pressure dropped to 220 systolic and 110 
diastolic. The next day the headache was slightly 
less, but the blood pressure stayed around 200 ail 
day. Her family doctor, in another town, was con- 
sulted, and he stated that he had made a routine 
yearly check on the patient a month before, and no 
signs of hypertension had been noted. As she was 
distinctly a member of the parasympathetic class her 
hypertension was difficult to explain. Renal tesis 
were normal. We did, however, observe a_ slighi 
tendency to constipation. On further questioning we 
discovered a history of a dietary debauch several 
days previously. Working on the theory that a loade:! 
bowel could set up reflex sympathetic stimulation, we 
had our nurse go to the home and give a colonic 
irrigation. From the report one would judge that the 
results were just short of spectacular. Within 3 
hours, the blood pressure had dropped to 180 systolic 
and 94 diastolic, and the headache disappeared. This 
all happened about a year ago and the blood pressur: 
has since then remained constant around 130 systolic 
and 80 diastolic. 

We believe this case is a good example of the 
practical value of the hypothesis presented in diagnosis 
and treatment. It is our firm belief that had this 
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patient been the sympathetic type she would have 
succumbed to the attack. 


Acid-Base Equilibrium and the Potassium-Calcium 
Ralance.—The acid-base equilibrium and the potas- 
sium-calcium balance are of prime importance in the 
action and reaction of the autonomic system. It has 
heen rather well established that sympathetic tonus is 
increased by a change in the blood pH towards the 
alkaline side, and that the parasympathetic tonus is 
increased by a shift towards the acid side. 


Further proof has been given that the pH shift 
can be forced toward the alkaline side by administra- 
tion of calcium and that an increase in the potassium 
ions causes a shift toward an increased alkalinity. 

Clinically we have found that parasympathetic 
»redominants do better on a high potassium, low cal- 
cium diet with a definite alkaline residue, while the 
.vmpathetic type seem to do better on a low potassium, 
high calcium diet with a slightly acid ash diet. 

There would, seemingly, be a debatable point in 
these statements, when one discusses Addison’s dis- 
ease. In this condition, there is a decreased amount 
of adrenalin resulting in a parasympathetic preponder- 
ance. However, there is also a high serum potassium 
level which we know causes a shift toward a more 
alkaline blood buffer which in turn stimulates the 
sympathetic nervous system. This would appear on 
first study to be advantageous, but the sympathetic 
system can not stimulate a “dry” sponge. As the 
adrenal gland is in that state, there is therefore a 
serious danger from too high a potassium level. This 
necessitates the seeming paradox of a low potassium 
diet in a parasympathetic condition, 

From these established facts one can readily see 
the importance of maintaining the acid-base balance 
and its relative, the potassium-calcium ratio in the 
management of either type of individual autonomic 
characteristic. 

Vitamins and Autonomic Nerves—I\n the pre- 
ceeding paragraph importance was laid on diet in 
relation to acid-base and potassium-calcium balance. 
Recent work seems 40 point toward a realization of 
the fact that vitamins as well as minerals are an 
integral part of the action and reaction of the auto- 
nomic nervous system. Strong* in his scholarly series 
of articles, points out the fact that vitamins are more 
than essential nutritional entities. He intimates the 
probability that, for example, vitamin A is anabolic 
and thus vagotrophic. Vitamin C, under certain con- 
ditions, replaces partly an adrenal cortex deficiency. 

These thoughts plus our hypothesis of a con- 
stitutional autonomic predominance of one system over 
the other, would suggest that ‘“shot-gun” multivitamin 
therapy is not always wise, and that overdosage in 
vitamin therapy may. have deleterious effects on the 
reactivity of the autonomic nervous system. Davies‘ 
quotes Minz, in stating, “He believes that thiamine 
augments the action of acetylcholine, acting after 
phosphorylation as a co-ferment with acetylcholine 
in the humoral stimulation of the nervous system.” 
Thus a parasympathetic individual might well be 
overstimulated by thiamine chloride. Two cases in 
our records tend to confirm this. Thiamine chloride 
(10 mg. three times a day orally) was given anil 
insomnia was apparently induced, which was relieved 
by stopping the vitamin therapy. Both patients had a 
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hypersensitive vagotonic and a hyposensitive sym- 
pathicotonic reaction. 

Drugs and Their Effect on the Nervous System. 
—Hereditary autonomic imbalance tends to explain 
many of the peculiar actions and reactions of drug 
therapy. Time and space do not permit detailed dis- 
cussion of this topic. However, its importance ‘to 
those osteopathic physicians who use medication to 
any extent can be made apparent by a brief recital 
of the following case history. 

A girl of 19 had been suffering from dys- 
menorrhea ever since the inauguration of her menses. 
She was found to have severe chronic lesions in both 
the lumbosacral and the cervical regions. There were 
mild compensatory lesions in the thoracic region, but 
they were of little consequence. Careful checking re- 
vealed what we believe to be a hereditary sympathetic 
condition, plus chronic lesions in the region of para- 
sympathetic innervation, which blocked those impulses. 

Correction of the chronic lesions plus sympathetic 
stimulatory treatment as described by Pritchard’ im- 
proved her condition a good 90 per cent. 

At a later time she decided to get rid of a few 
pounds of excess weight. She went to a doctor in her 
own town, who gave her some benzedrine. She took 
her first dose while still in his office. Shortly after 
leaving the office, she had a feeling of apprehension. 
Her father drove her some 30 miles to my office. As 
she was helped into the waiting room the patient be- 
came very pale and complained of extreme weakness. 
Examination proved that she was a victim of excessive 
sympathetic stimulation. Her pulse rate was too fast 
to record accurately. Spinal inhibition over the mid- 
thoracic (sympathetic) region stimulation in 
sacral and cervical regions brought the pulse rate down 
to 100 a min., with almost spectacular improvement of 
the patient. 

It is our opinion that had the physiological pre- 
dominant type of this patient been recognized by the 
M. D. he never would have given her a drug such as 
benzedrine which has very definite sympathicotonic 
stimulatory features. 

Many more cases could be reported where patients 
were getting nowhere under manipulative or drug 
management until we began applying in our practice 
the idea of predetermined autonomic sensitivity. 

Psychosomatic Medicine.—Psychosomatic medi- 
cine is a new field which the modern osteopathic 
physician would do well to study. It comprehends, 
we believe, the broadest recognition of the importance 
of the nervous system and its role in health and 
(lisease, since Andrew Taylor Still gave the world 
the osteopathic philosophy of disease and treatment. 
Its relation to our hypothesis of hereditary autonomic 
imbalance is close and is constantly adding much 
support. 

Obermayer,® in a recent article states, “It seems 
that the predisposition to functional disorder, like that 
to allergic response, is constitutional. This diathesis is 
expressed by a tendency toward excitability and an 
exaggerated capacity for response to stimuli.” (Italics 
mine.) He goes further to describe two distinct types 
of personality patterns. These two types coincide 
quite accurately with the sympathetic and the para- 
sympathetic predominants. 

Alvarez’ has written several articles confirming 
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these facts. In one of them he says: “Often I have 
been impressed by the fact that in certain families 
constitutional inadequacy, psychopathy or neurosis, 
and abnormalities in the functions of the glands of 
internal secretion seem to be inherited . . . .” (Italics 
mine.) Later in another article’ he wrote: “One of 
the most common problems in medicine is that of the 
woman who ever since gitlhood has had one puzzling 
illness after another. She usually has had headaches, 
weak eyes, indigestion, constipation, abdominal pains, 
dysmenorrhea, palpitation, backache, bladder trouble, 
insomnia and aches and pains all over. She possibly 
has had several abdominal operations, none of which 
did her much good. Often one can see at a glance 
that she is constitutionally frail, and a few minutes of 
listening to her tale of woe will be enough to convince 
any experienced physician that no amount of examin- 
ing will ever reveal one localized ‘cause’ for all her 
troubles. Poor nervous heredity and ‘the contractor's 
having put in poor material’ are usually the best ex- 
planations for her miseries.” 

Thus it is easy to see that medical thought is 
reaching for an explanation for some of the many 
medical enigmas through the medium of the autonomic 
nervous system. Alvarez speaks of “constitutional in- 
adequates,” but we believe that all of us are constitu- 
tionally inadequate in certain respects. The inadequacy 
is predetermined by an inherited autonomic pattern, 
resulting in a preponderance of strength and reaction 
sensitivity of the one branch over the other. 


SUMMARY 


1. The theory of hereditary autonomic imbal- 
ance is presented in a preliminary article. 


2. We believe that all human beings, when 
properly analyzed, can be placed in a parasympa- 
thetic or sympathetic predominant type. 


3. The mixed type of autonomic imbalance 
does not exist as an entity. The mixed type is, we 


The above name has been adopted by the Board of 
Governors of what was formerly the Osteopathic 
Manipulative Therapeutic and Clinical Research Associa- 
tion as shorter and more suitable. No change in policy 
or activity is contemplated. The main objective will be, 
as it has been since the first organization breakfast at 
the Chicago convention in 1937, to aid in the develop- 
ment of manipulative osteopathy and to place in printed 
form as much as possible of the experiences of the suc- 
cessful members of the profession for the benefit of the 
entire profession as well as for the future generations of 
osteopathic physicians. 

The sixth annual Year Book is being prepared for 
distribution to members of the Academy. This publica- 
tion is issued without cost to members, the expense of 
printing and distribution being paid out of membership 
fees. Any member of the American Osteopathic Asso- 
ciation is welcome to membership upon payment of two 
dollars annual dues. 


The officers of the Academy of Applied Osteopathy 
for the coming year are Drs. Perrin T. Wilson, Chair- 
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believe, one with the usual over-sensitivity of one 
branch of the autonomic nervous system compli- 
cated by either organic disease or acute or chronic 
spinal lesions, or both. 


4. The value of such a theory. in diagnosis is 
emphasized. . 


5. The various extraneous factors affecting 
predominant autonomic types are presented. 


6. “Constitutional inadequacy” and various 
principles of psychosomatic medicine are explained 
through the inheritability of autonomic imbalance. 


7. This preliminary paper is not presented as 
scientific dogma. It is merely a theory based on 


clinical observation and study. 

Altamont Court Apartments 
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The governors are elected by the membership and are 
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A cordial invitation is extended to any member of the 
American Osteopathic Association who is particularly in- 
terested in the development of manipulative osteopathy to 
its fullest usefulness in the therapeutic world to join the 
Academy of Applied Osteopathy. 
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HOW LONG? 


In April the Surgeon General of the Navy told 
the House Appropriations Committee that the health 
of the Navy was good. At the same time he told 
them that the Navy would require 20,000 medical 
officers by June 30, 1944, but that he would be 
lucky if he had as many as 12,000 by that time. He 
stated the ratio of medical officers to the enlisted 
personnel of the Naval forces should be 6.5 for 
each thousand. At that time the enlisted Naval per- 
sonnel totaled approximately 1,450,000. There were 
9,000 medical officers to serve them. The ratio of 
9,000 to 1,450,000 is 6.2, which approximates the 
proper proportion as estimated by the Surgeon Gen- 
eral. With such a full strength of medical person- 
nel the Surgeon General was able to report that 
the health was good and that there had been no epi- 
demics. 


Secretary Knox now (August 17) says that the 
Naval forces will total 2,881,000 by January 1, 1944. 
At the ratio of 6.5 a thousand, that figure would 
require 18,726 medical officers. But the Surgeon 
General has said he will be lucky if he has as 
many as 12,000 by June 30, 1944, which is six months 
afterward. 


If, as the Surgeon General indicates, it will re- 
quire until June 30, 1944, to build the medical strength 
of the Navy up to 12,000 medical officers, and he 
will need 18,000 six months before then, how long 
will it be possible under such circumstances to report 
that the health of the Navy is good? : 


The Surgeon General said that the medical offi- 
cers will simply have to work harder. At the time 
he made that statement he had 6.2 a thousand. Does 
the Surgeon General expect that the increase in hos- 
tilities with the resultant pyramiding of casualties 
will require a diminishing ratio of doctors? If he 
needs 20,000 on June 30, 1944, and expects to have 
only 12,000, who takes the risk of that 8,000 defi- 
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ciency? Who will be taking the risk of the more 
than 6,000 deficiency that will apparently develop by 
January 1? 

With such inevitable deficiencies in medical offi- 
cer personnel, how long will the Surgeon General 
continue to scrap the professional skills of the osteo- 
pathic physicians and surgeons now serving in the 
noncommissioned grades of the Navy? 


On June 26, 1943, President Roosevelt signed 
the Naval Appropriation Bill providing for the use 
of osteopathic physicians as commissioned medical 
officers in the Navy. How long will the Surgeon 
General neglect to implement that law? 


The law says osteopathic physicians should be 
appointed. Organized medicine dissents. The law 
represents the voice of 130,000,000 people. Organized 
medicine speaks for a medical combination the indict- 
ment and conviction of which for interfering with 
freedom in medical practice was upheld by the Su- 
preme Court of the United States as recently as Janu- 
ary of this year. It is not suggested that the Surgeon 
General is attempting to serve two masters, but it is 
suggested that he avoid the appearance of such an 
attempt, and that he proceed forthwith to carry out 
the manifest intention of Congress that the profes- 
sional skills of osteopathic physicians and surgeons 
shall be utilized, as provided by law. 

C. D. Swope, D.O. 


DO YOUR PART NOW 
To meet the essential needs for the health, safety 
and welfare of the nation, there are things that you 
can do: 


1. Support the Progress Fund Campaign; give 
of your own personal funds, contact your neighbor, 
your patients, your friends, allow them to contribute 
toward the advancement and progress in osteopathic 
education that is being made. 


2. Join with your colleagues in professional 
groups; your membership there is an emblem of 
ethical conduct and professional skill. 


3. Support osteopathic institutions, clinics, lab- 
oratories and research; only in such friendly atmos- 
phere can your patient fully know of the benefits 
gained by methods distinctive to us. 


4. Use osteopathic literature; it is carefully de- 
signed to inform both lay and professional groups, 
that which must be understood well as to public 
health education, and osteopathy. 


Your toil, your study, your skill, your cash and 
that of your friends, must stand between us and 
those who would limit or destroy. 


If you and all of us do our full part now, the 
colleges can spend all their time properly training 
our doctors, establishing more adequate facilities for 
teaching hospitals and beds, studying research prob- 
lems—all for the advancement of scientific knowledge 
of man—with security and freedom for us all. 

Watter E. Bairey, D.O. 


CLARK 
Manager 


R. C. MeCauGHan” Ray G. 


Fxccutive Secretary Editer 

DETROIT CONFERENCE PROCEEDINGS 

This issue of Tut JourNAL contains minutes 
of the House of Delegates, the reports of Central 
office and of the chairmen of the various Depart- 
ments, Bureaus, and Committees, the action taken 
on various recommendations, and the new amend- 
ments. This material occupies seventy-two pages 
and represents a tremendous amount of organiza- 
tional work carried on by the American Osteo- 
pathic Association during the past fiscal year and 
reported at the Detroit War Service Conference 
and Clinical Assembly, July 13 to 20. There is an 
index to the proceedings and reports on pages 103 
and 104. 

Space limitations have necessitated the brief- 
ing of the minutes and the deleting of some of the 
reports. The complete material is on file at Central 
office. 

YOUR REPRESENTATION IN A.O.A. AFFAIRS 

The American Osteopathic Association is your 
representative in contacts with the Federal govern- 
ment, and with the organizations of many other pro- 
fessions and occupations. It is a democracy the 
policies of which are set, and the officers elected, 
by the House of Delegates. The extent to which the 
House represents the membership is an interesting 
index. 

Figures compiled following the Detroit War Serv- 
ice Conference show that out of more than 6,000 
members in the Association there were only 189 
members in divisional societies which were not rep- 
resented in the House of Delegates. 

The number of members of the Association rep- 
resented in the House for the ten years, 1931 to 1940, 
averaged 4,584.8. The number represented in Dallas 
was 5,227, St. Louis 5,249 and Atlantic City 5,516, 
at Chicago more than 6,000, and at Detroit 6,178. 

The per cent of the profession represented in 
the House of Delegates for the ten vear period men- 
tioned, averaged 94.54. At Dallas it was 95.67, at 
St. Louis 96.46, at Atlantic City 95.30, at Chicago 
96.50, and at Detroit 97. For the past nine years it 
has not gone below 95 per cent. 

Gratifying as those figures are, they gain much in 
significance when we note the additional fact that 
the per cent of the profession in the Association 
likewise grows from year to year. The per cent who 

were members in The Directory for 1940 was 52. 
For 1941 it was 54, for 1942 it was 57, and for 
1943, 59. 
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Occasionally, there is one who fails to see the 
good in its true perspective, and who considers that 
these splendid figures are an end in themselves, or 
that osteopathic organization in and of itself is im- 
portant. This is not and never was true. Good mem 
bership figures, high attendance records, are only 
an index of power for service in the interest of the 
health, safety and welfare of the nation. No matter 
how effective for good the organization is this year, 
it must be even better next year. 

There are several things to be done: Members 
who have not paid their dues should attend to that 
now. Members should encourage other members like 
wise to pay up, and there are exceptional instances 
where there should be not only encouragement but 
even assistance. Members should not relax their vig 
ilance in enlisting non-members in the organization 
But equally important is it to work faithfully at 
tasks assigned. 


GRAMICIDIN AND PENICILLIN 

Interest in the soil bacilli has commanded in- 
creasing attention since Fleming recovered penicillin 
in 1929. Herrell and Heilman’ have studied tyro 
thricin and its derivatives, gramicidin and tyrocidine, 
relative to toxicity, bactericidal, bacteriostatic and 
hemolytic properties. For the most part this has been 
carried out on tissue cultures although they, of 
necessity, included some in vitro and in vivo experi- 
ments. Gramicidin is effective against gram-posi- 
tive bacteria, but is toxic to mice and rabbits in 
intravenous injections. In vitro it is hemolytic 
in 2 per cent solution of 90 per cent alcohol. The 
second component, tyrocidine, is slightly toxic and 
hemolytic in vitro, but is in proportion as_ little 
bactericidal; in other words, the loss of hemolytic 
activity kept pace with the loss of bactericidal activity. 
Clinically, the results have been startling when gram- 
icidin has been used as a topical application where 
no contact with the blood stream was possible. 


Penicillin is found to be an equally bactericidal 
agent with one-tenth the toxicity of gramicidin. They 
appear to be mutually selective. Whereas they are 
both equally effective against pneumococci, strepto- 
cocci viridans and streptococci hemolyticus, penicillin 
has little effect on streptococci faecalis, but excels 
gramicidin against staphylococci albus and the re- 
verse is true. In view of their relative toxicity the 
outstanding advantage of penicillin so far over- 
shadows the few advantages of gramicidin as to 
make the latter of little importance clinically, With 
the absence of deleterious side-effects and its anti- 
bacterial potency, penicillin bids fair to outdis- 
tance or replace chemotherapy. The method of 
tissue culture used in these experiments combines 
some of the advantages of in vitro and in vivo 
methods and has shown the substance studied to be 
active in the presence of necrotic tissue. They appear 
as a Classic example of the self-limitation imposed 
by nature. 

Lreonarp V. Jr., D.O. 


Wallace E., and Heilman, Dorothy: Am. J. Med. 


(Feb.), 205 :157-162. 
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Pass $373,000 


The Osteopathic Progress Funds of the five osteo- 
pathic colleges, offering the opportunity to the pro- 
fession and the laity to help finance the expansion 
of osteopathic educational and teaching facilities, 
surged past the $373,000 mark, more than one-third 
of the way to their million dollar goal, as this issue 
of THe JOURNAL went to press. 


The “campaign” of the five colleges, each being 
operated on behalf of its particular institution, but 
linked together in an inspiring national movement for 
osteopathic progress, are continuing unabated, with 
their sponsors, the college alumni and the profession 
generally, determined that the programs shall not end 
short of making osteopathic colleges greater, proud 
institutions of higher learning in the service of hu- 
manity. 

The Kansas City College of Osteopathy and Sur- 
gery appeared to be nearest to its goal of $125,000 
with $100,000 pledged and paid as of August 28. 
Under the sponsorship of the Des Moines Still College 
Osteopathic Foundation, and the Osteopathic Progress 
Fund chairmanship of Dr. Mary E. Golden, president 
of the Iowa Society of Osteopathic Physicians and 
Surgeons, the pledges and payments for the expansion 
of the Des Moines College reached a total of $65,100 
on August 27, according to a report from Dr. J. P. 
Schwartz, its president. 

It was expected that inspiring reports would 
come from the fund-raising efforts of the College of 
Osteopathic Physicians and Surgeons, under the lead- 
ership of Dr. W. Ballentine Henley and a sponsoring 
committee of nationally known laymen and profes- 
sional leaders. They did. As of August 27, $91,557 
was reported to have been subscribed to help finance 
this college’s expansion plan. 

Both the Chicago and Philadelphia campaigns got 
under way with an upswing the week ending August 
27, Chicago reporting that subscriptions had reached 
a total of $66,193, and Philadelphia $50,599. The 
Kirksville College of Osteopathy and Surgery, defer- 
ring a fund-raising campaign, is participating in the 
€xpansion program from its own resources. 

The American Osteopathic Association through 


Osteopathic Progress Funds 


Mark! 


Campaigns Continue in High Speed Toward Million Dollar Goal to 
Finance Expansions of Faculties and Physical and Research Facilities of 
Osteopathic Colleges. . . Kansas City Nearest to Financial Objective—Phys- 
ical, Research and Faculty Expansions Under Way. 


Send your check and pledge to the college of 
your choice today. 


its Osteopathic Progress Fund Committee of which 
Dr. R. McFarlane Tilley is chairman, directed an 
appeal in a folder-bulletin, “This Is It!” to every 
member of the profession asking them to support the 
college campaigns with subscriptions and pledges. 


Dr. Walter E. Bailey of St. Louis, in one of his 
first official acts as president of the American Osteo- 
pathic Association, called upon the profession to rally, 
in the following statement: 


OUR BATTLE PLAN 

“A critical time has come for our profession, a 
time when you are called upon to play your part, thai 
osteopathy may forever live and serve upon a plane 
so high that none can cast scorn nor deride nor ob- 
struct your desire to render health services to the 
nation in the fullest degree. 

“The colleges have entered into aggressive cam- 
paigns, set up an Osteopathic Progress Fund, whereb: 
the means may be secured better to equip our teach- 
ing institutions and to provide additional teaching 
personnel, while pursuing research projects which 
may definitely and still further improve those clinical 
results which have marked your practice. 


“Our public relations program has advanced the 
public understanding and respect for those policies 


| 
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and services which underlie our entire organizational 
and professional ideals. We have much to give fully 
to the nation. Shall it be lost for the future, because 
we do not do our individual part? 


“Collectively, we may go forward with gigantic 
strides, along the path we have laid out, toward 
our ultimate goal of freedom of choice of the osteo- 
pathic school of practice for each citizen in his time 
of need. There is a deeper motivation than our self- 
ish desires. Each of our friends, our patients and 
even those who believe in democratic principles alone 
with opportunities for all to serve and grow within 
their individual talents and skills, may be marshalled 
to support our group plans and to forward our prog- 
ress if they can be well told of the fundamental needs 
and of the part which they may play in the further- 
ance of our program. 


“Philanthropists, well -wishers, and _ potential 
sponsors of our group are many, awaiting only your 
call and your terse but vivid explanation of the details 
of the plan upon which we have embarked. By such 
financial cooperation as these laymen are able to give, 
we may receive an added impetus toward reaching our 
desires. Those things are minor problems to those 
who are accustomed in their daily life to administer 
and apply business principles to problems which are 
vastly more intricate in their relationship to the com- 
munity, to the governmental agencies, or to the cor- 
porations which they represent. 


“Only you can know of those men and women 
who have the ability and means to join with us in 
mutual endeavor to secure those things by which 
there may be returned not only personal satisfaction 
but also a deeper consciousness of having affected 
our entire national life, so that health education, the 
prevention and control of disease, may be more wide- 
spread and available to all, and that the American 
principles of freedom and health and security may 
be obtained for all our people.” 


LOS ANGELES STARTS EXPANSION 


Dr. Henley, of the Los Angeles college, in re- 
porting the progress of the expansion fund, announced 
that the college’s program has already begun, among 
the first steps being the purchase of a 100-bed clini- 
cal hospital for the graduate school and the ap- 
pointment of the following in the faculty of the 
college : 


Hal Geyer, M.D., D.S.P.H., from Chang- 
sha and Honan universities in China, as Pro- 
fessor of tropical diseases. 


Robert E. Cornish, Ph.D., from the Univer- 
sity of California, as Associate Research Pro- 
fessor in biochemistry. 


William F. Hewitt, Jr., Ph.D., from the 
University of Chicago, as Associate Research 
Professor in physiology. 


Richard R. Stuart, Ph.D., from the Uni- 
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versity of Iowa, as Associate Research Professor 
in anatomy. 


Irving Rehman, Ph.D., from New York 
University, as Associate Research Professor in 
anatomy (Graduate School). 


Prominent in the success so far of the Los 
Angeles campaign is a “Hundred Dollar a Year Club” 
in which many scores of donors pledged $100 a year 
each to the college program. There were also many 
subscriptions of $1,000 or more. 


Dr. Henley issued the following announcement 
of the progress made in the campaign and expansion 
plans of the Los Angeles college: 


“It is the judgment of those who are working 
close to the California problem that their campaign 
has not even started as yet. The goal is $250,000. 
That is the objective and the campaign will not b 
concluded until the objective is reached. The institu 
tions, as they exist today, represent the sacrifice and 
the generosity of the profession itself. The public ha: 
never been asked, as far as California is concerned, 
to assist in the building of osteopathic institutions. 
Various denominations and fraternal orders have 
drawn educational plans, and have built hospitals 
and other institutions for the allopathic schools. 
There is no reason to believe that they will not do 
so for the osteopathic profession if the case is 
clearly presented. 


“The task before the profession is, first, to train 
scores of physicians in the art of approaching the 
public in a way in which the public will want to 
assist. This can and must be on a dignified plane. 
High pressure tactics are unthinkable. Each osteo- 
pathic physician should have a vision of our great 
scientific objective of expanding service to humanity. 
He should then know specifically what the itemized 
needs are of the various colleges. Particularly must 
the physician enlist attorneys and trust officers who 
are in a position to guide potential benefactors. These 
individuals are asked, from time to time, what causes 
are worthy and need support. The next task is to 
induct a large group of sympathetic laymen into the 
corps of workers seeking finances for our institutions 
of learning. This task cannot be done by conversa- 
tion or by writing articles; nor will it be done by the 
other person. It will be done by each individual to 
the extent that each physician carries his responsi- 
bility in this program. To that extent will it be a 
success. 


“History is in the making. A quarter of a century 
from now the profession will be able to boast of six 
great centers of science. Each doctor must be able 
to satisfy his own conscience that he did his utmost 
at the time when it was so sorely needed. 


“The College of Osteopathic Physicians and Sur- 
geons, Los Angeles, knows these dreams can be 
realized. Already it has added a substantial group of 
scientists to its faculty, thus increasing the number 
of full time faculty members. It has purchased a one 
hundred bed hospital to facilitate the teaching progress 
of the graduate school. County institutions continue 
to serve the college and the profession in the training 
of interns and externs, and where the senior students 
spend their entire year. The college has organized an 
Institute of Research and incorporated an Institute 
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of Tropical Disease. Architects are at work designing 
a new anatomy laboratory for cadaveric and animal 
surgery. Another building is being designed for bac- 
‘criology and research offices and laboratories. Plans 
ore developed for the revamping of the departments 
.f orthopedic and osteopathic technique, including the 
development of a museum in each field. Three sub- 
-tantial research projects are under way. Briefly, os- 
‘eopathy is on the offensive and the question is: “What 
‘ave you done to accelerate and to strengthen this 
mward march?” 


THEIR CONFIDENCE WAS NOT MISPLACED 


The gallant response of the profession and the 
laity to its appeal was acknowledged by the Kansas 
City College of Osteopathy and Surgery in a state- 
ment as follows: 


“In starting the campaign for $125,000 for the 
Kansas City College of Osteopathy and Surgery, its 
board of trustees recognized that they were under- 
‘aking a very serious task. It was not alone a ques- 
tion of the urgent need for the additional equipment, 
the enlarged library facilities, the addition to the fac- 
ulty and other items, but it was the question of where 
this money might come from and what the effect 
might be if they were unable to carry out their 
progress plan which would require the minimum of 
$125,000. However, in the firm belief that each 
member of the profession would recognize his indi- 
vidual benefit by having the professional colleges 
better financed in order to withstand any and all 
tests, the board of trustees proceeded resolutely with 
its undertaking. 


“They believed that all the members of the pro- 
fession were fully cognizant of the fact that it was 
upon the osteopathic colleges that the state and Fed- 
eral authorities and the public based the extent of 
their recognition. They believed that the profession 
would recognize that the stronger the osteopathic 
colleges were, the stronger the profession would be, 
and that each and every individual osteopathic phy- 
sician would benefit directly and would willingly inves! 
his funds to the extent of his ability in this cam- 
paign. 

“Their confidence in the profession was not 
misplaced. The osteopathic physicians in Kansas City 
and near-by have responded substantially, and. as of 
August 28, the campaign had produced slightly in 
excess of $100,000 toward its goal of $125,000. A large 
portion of this fund has come from the profession in 
Kansas City, Tulsa, Oklahoma City, Spririgfield and 
Joplin, Missouri, and the alumni in the states of Michi- 
gan and Ohio. At the present time an appeal is being 
mailed to all members of the profession in the Kansas 
City area who have not already made their investment 
in the fund. It is believed that through their help, and 
with a number of other subscriptions which are con- 
fidently expected, the goal will be reached by the 
scheduled closing date of the campaign. 


“The board of trustees of the Kansas City Col- 
lege of Osteopathy and Surgery urge that every prac- 
ticing osteopathic physician within the Kansas City 
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area take part in the campaign. The supreme test is 
placed upon the profession itself to see that the 
osteopathic colleges are sufficiently equipped to meet 
the demands that loom in the future. 


“Every member of the profession must recognize 
that unless the osteopathic college can successfully 
meet these demands the entire osteopathic profession 
will suffer. All osteopathic colleges can be, and must 
be, sufficiently financed and equipped so that each 
inspection will find it not only equal to, but superior 
to, its competing allopathic college. All that is needed 
to make this a reality rather than a possibility is 
finances. No better investment can be made by a 
practicing osteopathic physician than in an osteo- 
pathic college.” 


DES MOINES ALUMNI IN BRILLIANT RESPONSE 

Led by the strong public relations committee of 
the Des Moines Still College Alumni Association, the 
alumni of the institution have so far contributed the 
bulk of the $65,100 subscribed at this time to its 
Osteopathic Progress Fund. The college issued the 
following “progress” bulletin: 


“The campaign was launched on June 12 at a 
special meeting of the Polk County (Iowa) Society; 
a week later an organizational meeting of the outly- 
ing parts of the state raised the total subscriptions 
to $20,000. Gaining momentum daily, alumni had 
subscribed $48,000 by the end of the A.O.A. War 
Service Conference. State chairmen in Michigan, 
Ohio, Texas, Oklahoma, Nebraska, Kansas, Wash- 
ington, West Virginia, Illinois, Wisconsin and Min- 
nesota are working feverishly to complete their cam- 
paigns by September 1. An announcement will be 
made of the total at that time. Every alumnus will 
be proud of the accomplishment and confident of 
the future—for himself, his college and his profes- 
sion. 


“Sponsorship of the Campaign.—The campaign 
is sponsored by the Des Moines Still College Osteo- 
pathic Foundation. The body is distinct from the 
college and will have charge of the disbursement of 
funds collected in the present campaign. Chairman 
of the Osteopathic Progress Fund Campaign is Mary 
E. Golden, D.O., president of the Iowa State Society 
and member of the Board of Trustees of the American 
Osteopathic Association. She is assisted by enthusi- 
astic alumni who have charge of the various state 
campaigns. 


“Purpose of the Campaign.—The present drive 
for funds among the alumni of the Des Moines Col- 
lege is a cooperative effort of the colleges and the 
A.O.A, to secure funds for immediate expansion of 
educational facilities. Increase in the amount of lab- 
oratory and clinical equipment is urgent; increase 
in the size of the faculty has long been a necessity ; 
a teaching hospital more closely associated with the 
college has been a need since its beginning. Those 
items will receive immediate attention. Other proj- 
ects will be undertaken as indicated in the following 
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tentative budget, for undergraduate and postgraduate 
instruction, for the period 1944-1946: 


Building 
Teaching Clinical Hospital $150,000 
Repairs on College Building................ 3,000 
Amortization of Debt 10,000 
Faculty 
Chair of Osteopathic Technique............................ 10,000 
Chair of Public Health and Preventive Medi- 
cine, including Tropical Medicine 10,000 


Chair of Aviation Physiology and Medicine... 10,000 
Clinics 


10,000 
Research 
Clinical and Experimental Equipment.................. 15,000 
Laboratories 
Equipment 6,00 
Administration and Public 20,6. 90 
Library 
Personnel, Literature and Equipment.................... 5,000 
$253,000 


“Campaign Progress 1s Educational Progress.— 
The college will realize the goal set above with the 
continued cooperation of its alumni. The local Polk 
county group has raised its total to $21,200; outlying 
parts of the State of Iowa have reached $20,000 (and 
large sections of the state have yet to make their 
formal pledges); the remainder of our grand total 
has come from alumni of other states. 


“The response has been grand, generous and 
spontaneous. Wherever Des Moines graduates have 
heard the story behind the campaign they have sup- 
ported it. They have shown intelligence and foresight. 
They realized that for every $500.00 which they con- 
tribute, the public may be expected to contribute a 
like amount. Therefore, each $500.00 contributed by 
an alumnus means $1000.00 or more for the develop- 
ment of osteopathic education in Des Moines. 

“Missouri graduates of Des Moines have averaged 
$833.00 for their subscriptions; graduates who have 
been in practice no more than a year have pledged 
$5U0.00. These facts indicate the wisdom of our 
alumni body, their interest in their college, their inter- 
est in the future of osteopathic education and a 
laudable common sense about their own progress. 

“Our Public Campaign.—in the early part of 
1944 it is planned to approach the public for contri- 
butions to the Osteopathic Progress Fund. The Ameri- 
can City Bureau, after investigating the college and 
the city of Des Moines, made a report to the Board 
of Trustees of the college. It was the opinion of 
the Board of Trustees that a public campaign should 
be postponed until a suitable period of time elapsed 
for the purpose of building up public relations be- 
tween the college and the public. They further felt 
that they should conduct a campaign within the 
alumni first, under the auspices of the Des Moines 
Still College Foundation, Inc. The success of that 
venture is attested above. 

“The Des Moines campaign is an integral part 
of the Osteopathic Progress Fund campaign in full 
cooperation with the 4.O.A. and the Associated Col- 
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leges. Continued success of the intraprofessional cam- 
paign, and therefore success in the public campaign, 
means continued support of our alumni. If you, as 
an alumnus, have not yet had the opportunity to 
contribute to the growing fund do so at once. Do 
not wait to be personally solicited. Fill out your pledge 
card and send it to our national chairman.” 


TO DELAY IS DANGEROUS 
Dr. Floyd F. Peckham, treasurer of the Chicago 
College of Osteopathy, outlined the progress and future 
plans of the college campaign as follows: 


“The campaign for the Chicago College has 
just now reached the stage where it is in a position 
to produce results rapidly. It is two or three weeks 
behind schedule, but response from some sections have 
been extremely good. As yet very little has been done 
in lay solicitation. The emphasis has been placed 
upon gifts from the doctors themselves. Wherever the 
story has been told adequately, the response has been 
good, but this is the time when all of us in the pro- 
fession must realize that we have to make our con- 
tribution first. If we do that handsomely, lay gifts 
will follow. 

“At the Chicago College the first use that these 
added funds will be put to is the erection of a new 
building to increase the number of teaching beds. All 
analyses from an educational standpoint point to this 
as the greatest immediate need. Some added faculty 
personnel and equipment will follow. The funds from 
this campaign are put in a separate account and Mr. 
Willard J. Henry, Sr., has been declared treasurer of 
the fund. 


“The prospect for a long-range program of pub- 
lic relations leading to a greater lay participation ts 
being seriously considered by the college. It is fei 
that the useful and health momentum which has been 
built up by the campaign should not be allowed to 
slow up. Therefore, in all probability the presen! 
office with a somewhat smaller force will stay open 
for some months and this type of a campaign, par- 
ticularly among the lay givers, will be extended. The 
great immediate need is for every doctor in the pro- 
fession to make his or her gift to the college of his 
or her choice at once. Delay is the most dangerous 
thing we have to face.” 


PHILADELPHIA “MINUTE MEN” 
“Returns from the 16-state area are being re- 
ceived daily, the average so far being approximatei) 
S800 to $1,000 per day. This is in response to fol- 
low-up personal letters recently signed and maile:! 
by Drs. Edgar O. Holden, Russell C. Erb, Otterbein 
Dressler, H. Walter Evans, and others. 

“At a meeting of the Campaign Executive Com- 
mittee, of which John G. Keck is chairman, held 
Thursday, August 12, it was unanimously decided to 
press the campaign in a most vigorous manner. .\ 
follow-up committee includes the campaign executive 
committee consisting of John G. Keck, Harry C. 
Allan, Walter T. Andrews, Dr. Otterbein Dressler. 
Dr. Carl Fischer, Dr. Francis Finnerty, Dr. Edgar 
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©. Holden, Dr. Frederick Long, Dr. R. McFarlane 
Tilley, Dr. O. J. Snyder, and Herbert P. Weierman, 
this committee to be supplemented by Dr. Edwin 
H. Cressman, Dr. James M. Eaton, Dr. H. Walter 
vans, Dr. Ralph L. Fischer, Dr. J. Ernest Leuzinger, 
Dr. Paul T. Lloyd, Dr. D. S. B. Pennock, Dr. Fran- 
cis J. Smith, Dr. J. Francis Smith, Dr. C. Haddon 
Soden, Dr. H. Willard Sterrett, Dr. Carlton Street, 
Dr. Ruth E. Tinley, Professor Russell C. Erb, Dr. 
Joseph Py and Dr. William Baldwin. 


“Plans contemplate the organization of an Osteo- 
vathic Minute Men Club, the purpose of which is to 
continue solicitation until all doctors in the Philadel- 
phia area have given their final answer. It has been 
suggested that this group include at least 50 ‘live 
wires,’ that they meet regularly once a week, and 
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as soon as one member has signed $300 he is relieved 
as a member of the committee, providing he gets a 
‘live wire’ to take his place. The chairman super- 
vises the activities of the committee for a period of 
one month, when he is relieved and a new chair- 
man is elected by the group. 

“After Labor Day, when the various societies 
throughout the area are meeting at regular intervals, 
speakers from Philadelphia and elsewhere will be 
scheduled in order to stimulate additional sentiment 
for the campaign.” 

SEND YOUR CHECK 
TO THE COLLEGE OF 
YOUR CHOICE TODAY, 
FOR OSTEOPATHIC 
PROGRESS TOMORROW! 


Department of Public Affairs 


JAMES O. WATSON, D.O. 
Chairman 


BUREAU OF LEGISLATION 
JOHN P. WOOD, D.O., Chairman 
Birmingham, Mich. 
and 
HAROLD D. HUTT, D.O., Vice Chairman 

Holly, Mich. 


During certain months, especially in odd-numbered 
years, this Department contains not only news of court 
decisions, attorney generals’ opinions, etc., but also, and 
to a preponderating degree, legislative news. 

Most of the material below consists of brief descrip- 
tions of many bills introduced into the various state legis- 
latures, having a more or less direct interest for physicians. 
In the limited space at our disposal, it is impossible to give 
an analysis of most such bills. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks of 
the respective houses, or from those who introduced them. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies of 
hills, and other information, to the Legislative Advisers in 
State Affairs and to the Central office of the American Osteo- 
pathic Association. Revised copies should be sent whenever 
amendments are made, and as soon as a bill becomes a law 
a copy of the final form should be sent. It is better if, in 
every case, a note be written on the bill or act indicating 
the stage it had reached on a given date. In every case where 
the measure has been enacted, the date of approval should he 
given. Many legislative chairmen are keeping in close touch 
with the national officers in this connection. 

Unless otherwise stated, the description of a bill means 
simply that it has been introduced, If we have information as 
to its passing one or both houses, its final enactment or its 
defeat, the fact is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug bill. It 
is to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a 
bill as the uniform narcotic drug bill does not mean that 
it is exactly in the form originally promulgated. This year 
two or three groups are pushing for bills providing for the 
temporary emergency licensing of physicians because of the 
doctor shortage. In mentioning such bills we do not attempt 
to differentiate between the different types. 


Alabama 
$.22—provides that the State Board of Health assisted 
by the Cancer Committee of the State Medical Society’ shall 


Columbus, Ohio 


set up a plan providing for cancer departments in hospitals 
and clinics for the care and treatment of indigent cancer 
victims. It provides also for a plan of education with the 
aim of cancer prevention. Enacted. 

S.64—requires a blood test for syphilis of everybody in 
the state from 14, to 50 years of age. Enacted. 


California 

A.257—to require the state department of health to find 
school children with defective hearing, employing trained 
otologists, with the consent of parents, for the purpose. 
Enacted. 

A686—requiring, among other things that the state di- 
rector of health be a doctor of medicine with postgraduate 
training in public health and practical experience as an 
administrative health official. 

The Office of the Attorney General on June 23 gave an 
opinion to the Board of Medical Examiners that drugless 
practitioners may legally sign death certificates. He pointed 
out that the California courts had never ruled on the legality 
of the question. He said: “In thus making it possible for 
the drugless practitioner to sign death certificates, it should 
of course be realized that the implication is not to be con- 
veyed that such drugless practitioners may call themselves 
or advertise themselves as ‘physicians’ or that they may 
practice ‘medicine.’ A drugless practitioner receives his li- 
cense from the board of medical examiners. By law the 
mode of treatment of human diseases, injuries and deform- 
ities employed by drugless practitioners is recognized. It is 
dificult for me to believe that a drugless practitioner in 
attendance on such a patient should not be qualified to file 
the certificate of death as well as the medical certificate.” 


Connecticut 
H.1383—to permit graduates of approved medical schools 
to serve as resident physicians in any state aided hospital, 
with the approval of the Medical Examining Board, for not 
to exceed six months after the war. Enacted. 


Florida 

S.5—to provide a state venereal hospital. Enacted, 

$.264—to suspend the requirement for renewal of li- 
censes of those in the armed services. Enacted. 

$.301—to appropriate $20,000 to rehabilitate disabled 
persons in whom it is apparent that the use of surgery would 
restore the ability to work profitably. Enacted. 

S$.306—to set up the University of South Florida, the 
primary purpose of which shall be to provide schools of 
medicine, of pharmacy, and of dentistry. Enacted. 
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*'S.367—a massage practice act. Enacted. 
$.616—to permit the quarantine of persons with venereal 
disease and their compulsory treatment if necessary to pro- 
tect.the public health. Enacted. 


Illinois 
S.244—for public health departments in counties, or 
groups of counties. Enacted. 


$.525—to legalize the accelerated medical college courses. . 


Enacted. 


Iowa 


The plan for emergency maternity and infant care 
adopted by the Iowa State Department of Health and ap- 
proved by the United States Children’s Bureau, under 
“Standards” reads in part as follows: 

“Obstetric care will be authorized only when the at- 
tending physician or consultant is one licensed to practice 
obstetrics in Iowa under Chapter 116, Practice of Medicine 
and Surgery, and Chapter 118, Practice of Osteopathy and 
Surgery, of the Iowa Code of 1939.” 


Rhode Island 


H.533—to establish a commission to devise legislation 
for the reorganization of the public health laws of the state. 
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Osteopathigtyepresentation seems to be provided for. Enacted. 
H.668—to appropriate funds for hospital and obstetrical 
care of the wives and children of service men. Does not 
contain language to prevent discrimination. Enacted. 
S.161—establishes a fund out of which the expenses of 
operating a medical center for the care of workmen injured 


in employment will be paid. The whole program will be 
controlled by M.D.’s. 


South Carolina 
H.141—to amend the state income tax law so that 
receipted hospital bills shall be an exemption. Enacted. 


Wisconsin 

A.J.R.—to bring to bear all possible influence on phy- 
sicians and dentists to preserve case histories on all vet 
erans of the current war for at least six years after the 
date of the last professional service rendered. Adopted. 

A.73—to permit deduction under the state income tax 
law of payment for expenses of hospital, nursing, and med 
ical care, drug supplies, etc., by the taxpayer or one of hi 
dependents. Enacted. 

$.313—to forbid one to practice any system of healin; 
under any other name than that under which he was orig 
inally registered to practice, whether in Wisconsin or els« 
where. Enacted. . 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 
Chairman 


Washington, D. C. 


OCCUPATIONAL CLASSIFICATIONS IN SELECTIVE SERVICE 

On August 16, through the medium of an amendment to 
Local Board Memorandum 115, National Headquarters of 
Selective Service promulgated a list of critical occupations, 


with a request that the local boards give grave consideration 
to occupational deferment of persons in those categories. 

Professional and scientific occupations listed were as fol- 
lows: 


Accountant 
Included under this title are Certified Public Ac- 
countants and those who have comparable training, 
experience, or responsibilities. 

Agronomist 

Anatomist 

Architect, Naval 

Astronomer 

Bacteriologist 

Chemist 

Engineer, Professional or Technical 


This title covers persons who are actually engaged 
as engineers in the operating, research, or teaching 
phases of these professions, who are qualified either 
by having met the educational requirements or because 
of long experience. In addition, this title is in- 
tended to include those individuals who may specialize 
in certain phases of the professions listed below, 
such as Mechanical Engineers who specialize in the 
automotive, heating, or refrigerating engineering field 
but whose special designations have not been men- 
tioned : 
Aeronautical 
Agricultural 
Ceramic 
Chemical 
Civil 
Communications 
Electrical 
Entomologist 
Forester 
Geologist 
Geophysicist 
Horticulturist 


Marine 
Mathematician (including 
Cryptanalyst) 
Mechanical 
Metallurgical 
Metallurgist 
Meteorologist 
Mining 
Nematologist 
Oceanographer 
Parasitologist 
Pathologist, Medical 


Plant Physiologist or Path- 
ologist 
Seismologist 


Petroleum 
Pharmacologist 
Physicist 
Physiologist, Medical 
A certain amount of confusion has resulted because 
osteopathy is not included in the above list, The confusion 
may extend to some of the Selective Service agencies. 
This list of critical occupations does not supplant or 
supersede Activity and Occupation Bulletins 32 and 33-6 
which relate to the deferment policies regarding osteopathic 
practitioners, preosteopathic students, osteopathic students, 
and osteopathic interns. They remain in full force and 
effect. 
It will be remembered that these two Bulletins (A.O.B. 
32 and 33-6) stemmed from Occupational Bulletin No. 41, 
which was issued December 14, 1942. Even at that time 
the practice of osteopathy and training and preparation there- 
for were officially determined to be critical occupations in 
the support of the war effort, and time has but accentuated 
their essentiality. Paragraph 2 of Occupatidnal Bulletin No. 
41 specifically stated: 


“The War Manpower Commission has certified that in 
the practice of medicine, dentistry, veterinary medicine, 
and osteopathy, and in training and preparation there- 
for, there are critical occupations, which, for the 
proper discharge of the duties involved, require a high 
degree of training, qualification, or skill. Attached is 
a list of ‘critical occupations’ in medicine, dentistry, 
veterinary medicine, and osteopathy.” 

In its list of critical occupations, the critical occupations 
so listed specifically included preosteopathic students, osteo- 
pathic students, osteopathic interns, and osteopathic practi- 
tioners. 

When Occupational Bulletin No. 41 was divided into 
A.O.B. 32 and 33-6, those principles were preserved and 
perpetuated, and A.O.B. 32 and 33-6 continue to be governed 
by those policies today. 

In other words, A.O.B. 32 relating to health and wel- 
fare services, in which osteopathy is specifically included, 
and A.O.B. 33-6 relating to educational services, in which 
preosteopathic and osteopathic students and osteopathic in- 
terns are specifically included, indicate to the local boards 
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that the activities and occupations mentioned are essential 
and critically necessary to the war effort. These Activity 
and Occupation Bulletins are not affected by the above-men- 
tioned additional listing of critical occupations, 

AMENDMENT TO ACTIVITY AND OCCUPATION 

BULLETIN NO. 32 
Activity and Occupation Bulletin No. 32 (for full text 
see page 379, April, 1943, A.O.A. JouRNAL) was amended 
effective May 29, 1943, by adding a paragraph 3 to Part I, 
as follows: 

3. Resident doctors in hospitals—The Army is 
in great need of doctors to fill the medical personnel 
requirements for Army units. Information has been 
received by this headquarters indicating that there are 
a large number of young doctors of medicine serving 
as residents in the many hospitals throughout the 
United States. In order for qualified doctors serving 
residencies to be occupationally deferred they must 
be’ engaged in work involving independent diagnosis 
and treatment of patients subject only to the ordinary 
hospital staff supervision. Consideration for occupa- 
tional deferment should not be accorded to doctors 
in residence who are engaged in the furthering of. 
their medical education or are under the strict super+ 
vision of and dependent upon another doctor or other 
doctors in work performed. Considering the needs of 
the armed forces, it is advisable that registrants who 
are serving residencies be investigated to determine 
the type of medical service they are performing and 
that such registrants be considered for reclassification 
if it is found that they are not substantially engaged 
as physicians or surgeons in their own right. 


AMENDMENTS TO ACTIVITY AND OCCUPATION 
BULLETIN NO. 33-6 

A supplement to Activity and Occupation Bulletins 
was issued July 21 announcing the following amendments 
to Activity and Occupation Bulletin No. 33-6 (for full 
text of A.O.B. 33-6 see page 378, April, 1943, A.O.A. Jour- 
NAL) : 

Part I-B-1. 

Delete subparagraphs (@) and (b) and substi- 
tute the following: 

“(a) That he is competent and gives promise 
of successful completion of such course of study, 
and 

“(b) That ‘if he continues his progress he will 
graduate from such course of study within 24 months 
from the date of certification.” 

Part I-B-3. 
Add “Agricultural engineers.” 
Part I-B-3. 
Delete “Heating, ventilating, refrigerating, and 
air conditioning engineers” 
“Safety engineers” 
“Transportation engineers—air, highway. 
railroad, water.” 
Part I-C-1. 

Delete subparagraphs (@) and () and substi- 
tute the following: 

“(a) It is certified by the institution in which 
he is pursuing the preprofessional course of study 
that if he continues his progress he will complete 
such preprofessional course of study within 24 months 
from the date of certification, and 

“(b) It is certified by a recognized medical, 
dental, veterinary, osteopathic, or theological college 
that he is accepted for admission and will be admitted 
to undertake professional studies upon completion of 
his preprofessional work.” 

Part I-D (relating only to students of Agriculture, 
Forestry, Pharmacy and Optometry). 

Delete subparagraphs (a) and (b) and substi- 
tute the following: 

“(2) That he is competent and gives promise 
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of the successful completion of such course of study, 
and 

“(b) That if he continues his progress he will 
graduate from such course of study within 24 months 
from the date of certification.” 

Part I-D. 

Add the following subparagraph: 

“(c) That the number of students in the first 
or freshman class in the institution pursuing such 
course of study does not exceed 150% of the aver- 
age annual number of students graduating at the 
bachelor degree level during the three academic 
years 1939-40, 1940-41, 1941-42.” 


Bulletin No. 56 of Higher Education and National De- 
fense, published by the American Council on Education 
on July 10, 1943, included the following comments on the 
importance and effects of the above amendments: 


1. In regard to preprofessional students in medi- 
cine, dentistry, veterinary medicine, osteopathy, and 
theology, it likewise eliminates the date July 1, 1945, 
and substitutes 24 months from the time of certifi- 
cation; and substitutes for the phrase “unqualifiedly 
accepted for admission” by such school, the less re- 
stricting phrase “certified by a recognized medical, 
dental, veterinary, osteopathic, or theological college 
that he (the preprofessional student) is accepted for 
admission and will be admitted to undertake profes- 
sional studies upon completion of his preprofessional 
work.” 

2. The phrase “within 24 months after the date 
of certification” is not related to the age of the 
individual student. The period begins with the date 
on which the institution certifies to the local board 
that the student can complete his training within 24 
months. When the student reaches his 18th birthday, 
he registers with his local Selective Service Board; 
shortly thereafter, the Board mails him the regular 
registration questionnaire. Upon receipt of this form 
the student or the institution may request occupational 
deferment for the student and attach thereto the 
institution's certification that the student can complete 
his training within 24 months from that date. 

3. The amendment regarding preprofessional stu- 
dents in medicine and related fields leaves to the 
discretion of the professional schools the period during 
pre-professional training when they will accept the 
student for admission. Although no statement is made 
regarding the time which may elapse between the 
completion of training and first attendance at the pro- 
fessional school, it may be assumed that this should 
be of reasonable length, certainly not to exceed the 
opening of the next class after such preprofessional 
training is completed. Through requiring acceptance for 
admission the amendment thereby establishes the quotas 
for the number of preprofessional students which 
should be considered for deferment, 

4. Activity and Occupation Bulletin 33-6 remains 
in full force and effect. This is in itself a reitera- 
tion by National Headquarters, Selective Service Sys- 
tem, and by the War Manpower Commission that the 
shortage in these necessary fields is so acute and the 
need for continuing training so urgent that students 
should be given consideration for occupational defer- 
ment. 

RECLASSIFICATION OF FATHERS 

On July 31, 1943, National Headquarters of Selective 
Service amended Local Board Memorandum 123 relating 
to class 3 deferments, to remove the restriction on the 
reclassification of registrants who with their child or chil- 
dren maintain a bona fide family relationship in their home 
when such status was acquired prior to December 8, 1941, and 
to provide also that such registrants shall be reclassified 
only as they are needed to fill calls and should not be used 
by the local board to fill calls until October 1, 1943, and 
then only when all other registrants who are available for 
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induction and who have been placed in Class I-A and 
Class I-A-O have first been used to fill such calls. 

The 3-A classification is not eliminated. Not all 3-A 
registrants are to be reclassified. The Memorandum cautions 
the local boards that in reclassifying 3-A registrants, par- 
ticular attention should be paid to the questions whether 
a registrant (a) should be deferred by reason of his agri- 
cultural occupation, (>) should be deferred by reason of 
his employment in support of the war effort, and (c) should 
be deferred in Class 3-D (which is for extreme hardship). 
Cc. D. Swore, D.O. 


S. V. ROBUCK, 


Chairman 


D.O, 


Chicago 
COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
MacCRACKEN, 
Chairman 
Fresno, Calif, 


FRANK D.O. 


REPORT FOR AUGUST 


The Committee on Special Membership Effort is at least 
sixty days in advance of its usual organization efforts. An 
analysis of the membership report for August 1 shows the 
following items of interest: 


Membership Count July 1, 1943 6,425 
Applications received in July, 1943 94 
Members restored to roll July, 1943...... 18 
Graduates licensed in July, 1943.20... 3 
115 
Resignations in July, 1943 1 
3 3 112 
Membership Count August 1, 


Membership June 1, 1943—6,282; August 1, 1943—6,537; 
gain for two months—255. Goal for June 1, 1944—7,500; 
additional members needed to reach the goal—9%63. 

Applications were received from the following states in 
July: 


Idaho ? 
Indiana 
Kansas 
Michigan 52 Pennsylvania .. 


HONOR ROLL 
Dr. Warren G, Bradford 
Dr. Philip E. Haviland 
Dr. Frank E. MacCracken. 


F.E.M. 


THE RESPONSIBILITY OF LEADERSHIP 

The osteopathic profession is spotlighted today. As 
never before it is subjected to the public gaze. 

It behooves each of us to keep his house in order that 
our individual services and facilities may reflect our dis- 
tinctive school of modern thought in health practices. 

The destiny of our profession may well be determined 
by what our public observes locally of you and of me, 

Our colleges and teaching institutions have pointed the 


way which we must go. Let us be in the vanguard, leaders 
all the way. 


Watter E. Batrey, D.O. 
President. 


Department of Professional Affairs 
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SEPTEMBER 15TH DECLARATION OF ESTIMATED TAX 
Internal Revenue forms for Declaration of Estimated 
Income and Victory Tax by Individuals for Calendar Year 
1943 have been issued. 


These returns are required to be 
filed by September 15. Information regarding this return 
was included in the article entitled “Current Tax Payment 
Act of 1943,” page 534 of the July, 1943, A.O.A. Journa: 
which should be consulted. 

C. D. Swope, D.O. 


Division of Public and Professiona! 
Welfare 


THOS. R. THORBURN, D.O. 
Chairman 
New York City 


NEED FOR YOUR SUPPORT 

These are days of big undertakings—and big under 
takings cost. 

More will be expected of the Division of Public ani! 
Professional Welfare this year than ever before. Thai 
is the way osteopathic organization works—each year 
forward movement—each year more ground covered—eac!: 
year more things to do. And the things undertaken are no 
a mere going around of the wheels; they are contribution 
to public health and welfare, and to your individual progres- 

In the past year the Division continued its work in voca 
tional guidance, assigned two years ago. It did a splendid 
job in collaboration with the Committee to celebrate th 
Semi-Centennial of Osteopathic Education. 

The regulation tasks of the Division are real ones 
They are financed in part from the Association’s general 
funds, and in part by voluntary contributions, What new 
undertakings may be assigned for this coming year we 
cannot know, but it is certain that there is little elasticity 
in the budget of the Division, and little reserve in its 
treasury. ‘ 

Those who have supported this work financially are 
urged to continue to do so, and if possible to make their 
contributions promptly, which keeps down the cost of solicita- 
tion. 


ANOMALIES AS A CAUSE OF LOW-BACK PAIN 
By EucGene R. Kraus, D.O. 
(References continued from p. 7) 

7. Schwab, W. A.: Principles of Manipulative Treatment, The 
Low-Back Problem, Jour. Am. Osteop. Assn., 1932 (Jan.) to 1934 
( Mar.) 

8 Hoskins, E. R.: The 
portance to the Short Leg. 
34 :125-126, 

9. Mixter, W. J., and Barr, S. J.: Rupture of the Intervertebral 
Dise with Involvement of the Spinal Canal. New England Med. 
Month., 1934 (Aug. 2) 211:210-215. 

10. Badgley, Carl E.: Articular Facets in Relation to Low-Back 
Pain and Sciatic Radiation. Jour. Bone and Joint Surg., 1941 (Apr.) 
23 :481-496. 

11, Stedman's Practical Medical Dictionary, Ed. 15. 
liams & Wilkins Co., Baltimore, 1942. 

12. Willis, T. A.: Anatomical Variations and Roentgenographic 
Appearance of Low Back in Relation to Sciatic Pain. Jour. Bone 
and Joint Surg., 1941 (Apr.) 23:410-416. 

13. Ferguson, A. B.: Roentgen Diagnosis of the Extremities ani! 
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Radiol., 1938 (Mar.) 30:361-369. 
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its Development, Progression, and Genesis. Jour. 
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Book Notices 


MEDICAL CLINICS OF NORTH AMERICA. July, 1943. Mayo 
Clinic Number—Physical Therapy. Cloth. Pp. 317, with 44 illustra- 
tions. $16.00 per clinic year (6 numbers). W. B. Saunders Co., West 
Washington Square, Philadelphia 5, 1943. 


Twenty physicians, experts in physical medicine, have 
contributed to this symposium on physical therapy which 
occupies the entire book. 


Three chapters are by Dr. Frank H. Krusen. In one 
of these he gives some of his observations on the Kenny 
treatment of poliomyelitis and says: “Time alone will per- 
mit sane consideration of the value of the method, but 
certainly it offers promise of being a most valuable pro- 
cedure... . The Kenny method merits the close scrutiny 
of every physician.” In another chapter he describes the 
physical therapeutic management of fibrositis, which, he 
says, “has been neglected to a great extent and over- 
looked frequently in this country.” He classifies fibrositis 
into “(1) primary fibrositis, independent of any other 
disease and, presumably, the result of infection or toxemia 
(the common type which, perhaps, is usually infectious 
in origin), and (2) secondary fibrositis, that is, secondary 
to some known primary cause such as trauma, gonorrhea, 
rheumatic fever, gout, senescent or infectious arthritis, or 
to certain infectious diseases such as influenza.” Heat, 
deep, local massage, and stretching exercises are some of 
the treatment procedures described by Krusen. 


Of particular interest to osteopathic physicians is the 
chapter on “Management of Backache in Military Hos- 
pitals,” by Major Maurice Sones, M.C., A.U.S. He says 
“Military hospitals do not differ in any way from civilian 
hospitals in the management of backache. Any patient, no 
matter what the diagnosis, must be handled quickly and 
efficiently. It is the prime purpose of the medical depart- 
ment to get fighting men who have suffered casualties into 
shape to fight again.” Points of complete history, phy- 
sical examination and associated studies are taken from 
Jostes and Roche." “Most specialists in the field agree,” 
he says, “that 90 per cent of all backache results from 
faulty mechanics or postural disturbances due to strain 
of ligaments cr joints of the back with chronic weakness 
of the part. Most postural defects results from an ex- 
aggeration of the normal lumbar lordosis with which there 
are an associated forward tilt of the pelvis and dorsal 
kyphosis.” 


After discussions on postural strain, acute strains, 
fractures of vertebrae and injuries of the spinal cord, con- 
trated iliotibial bands, protruded intervertebral disc, con- 
genital anomalies, arthritides, psychogenic backache and 
malingering, Sones takes up manipulative therapy for 
backache. He starts out by saying: “The subject of mani- 
pulative therapy is most controversial; many authors, 
especially American, speak of it either disparagingly, gin- 
gerly or not at all. Manipulation has been used exten- 
sively in England with success. At present, it is the 
‘piece de résistance’ of the cultists in this country. It is 
an opportune moment now for American medicine to ra- 
tionalize its use and make it a part of accepted therapy.” 
(Italics ours) 


Borrowing freely from Jostes and Roche’s article’ 
the writer classifies five groups with reference to response 
to manipulative therapy, as follows: 


“Group 1. Conditions responding to manipulation 
with immediate relief and correction (acute: sacroiliac and 
lumbosacral strains). 


“Group 2. Conditions responding to manipulation 
with immediate partial relief and with progressive cor- 


1. Jostes, F. A., and Roche, M. B.: Manipulative Therapy for 
Back Conditions. In Mock, H. E. Pemberton, Ralph and Coulter, 
J. S.: Printiples and Practice of Physical Therapy, W. F. Prior, Inc., 
Hagerstown, Md., 1941, vol. 3 chap. 23, pp. 1-52. 
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rection over a period (chronic lumbosacral and _ sacroiliac 
strains). 


“Group 3. Conditions responding to manipulation 
with some immediate relief but no appreciable correction 
over an extended period (ruptured discs, in which flexion 
may cause reduction of the protruded disc, but usually, 
laminectomy is finally necessary, and facet syndromes, in 
which manipulation affords some relief, but the possibility 
that fusion will be necessary is always present). 


“Group 4. Conditions responding to manipulation 
with immediate relief and correction for a temporary in- 
terval but in which there are recurring attacks of increas- 
ing severity (sacroiliac subluxations of chronic instability, 
and spondylolisthesis and spondyloschisis). Both lead 
eventually to fusion. 


“Group 5. Conditions in which manipulation is not 
only ineffective but harmful and therefore is contraindi- 
cated (compression fractures of the vertebrae, acute arth- 
ritic processes, tuberculosis, syphilis, advanced raretac- 
tion).” 


Eleven maneuvers are given for mobilizing the sacro- 
iliac, lumbosacral, lumbar and lower thoracic joints which 
may be applied with or without anesthesia. 


Following manipulation and recovery, the patient is 
shown how to save himself from further trauma to the 
back, proper methods of lifting objects from the floor, and 
how to overcome postural defects by exercise and sup- 
ports. “The inner spring mattress and the modern ‘com- 
fortable’ automobile seat” are deplored by the writer as 
causes of abnormal conditions of the lower part of the 
back. 


In the chapter on management of disabilities of feet 
in the army, the contributor, Captain Alfred S. Stevenson, 
has much to say about properly fitting shoes. He agrees 
with Lewin who has said that “proper length requires that 
there should be a space as wide as an ordinary thumb distal 
to the toenail of the great toe,” and that for “proper width 
the fitter should be able to insert the index finger under the 
tongue and down toward the toes when the shoe is unlaced.” 
Other sections of the chapter deal with bursitis and bun- 
ions, painful heel, corns, calluses, ingrown toenails, various 
infections of the skin, penetrating wounds, fractures, sprains, 
vasomotor disturbances and tropical diseases. 


Other chapters in the book are concerned with phy- 
sical therapeutic measures in vascular diseases, mental 
disease, rheumatoid arthritis, and following operations 
and fractures. There is also a chapter on principles and 
treatment of structural scoliosis and a chapter on radic- 
ular pain and its physical treatment. The book is thor- 
oughly up-to-date and contains many references to or- 
iginal articles, Half of the contributors to the book are 
officers in the armed forces. 

R.E.D, 


OUTLINE OF PSYCHIATRIC CASE-STUDY. By Paul Wil- 
liam Preu, M. D., Assistant Professor of Psychiatry and Mental 
Hygiene in the Yale University School of Medicine, Physician-in- 
charge of the Psychiatric Clinic of the New Haven Hospital; Asso- 
ciate Psychiatrist to the New Haven Hospital, Ed. 2. Cloth, Pp. 
279. Price $2.75. Paul B. Hoeber, Inc., 49 E. 33rd St., New York 
City, 1943. 

This is a new edition of a familiar psychiatric work. 
It is considerably enlarged and shows much further study 
of the problem of case taking on the part of the author 
since the publication of the first edition. 


The reviewer has nothing but commendation for the 
work. It is so composed that information can be found 
quickly. The author has left nothing to chance but has 
gone into even the most obscure points painstakingly. It 
is a work that would make the work of the beginning 
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psychiatric clinician much easier and more efficient. It can 
be recommended as a guide to psychiatric case taking. 
Tuomas J. Meyers, D.O., F.A.C.N. 

MAN IN STRUCTURE AND FUNCTION. By Fritz Kahn, 
M.D. Translated from the German and edited by George Rosen, 
M.D. Volumes I and II. Buckram. Pp. 800, with 470 illustrations 
and charts. Price $10.00. Alfred A. Knopf, Inc., 501 Madison Avenue, 
New York City, 1943. 

This is an anatomy and physiology book couched in 
language easily understood by the layman. The chapter on 
histology is a not oversimplified explanation of the cell divi- 
sion. Embryonal development is portrayed graphically. The 
situation and purpose of various tissues are described simply 
and commonplace similies are used. The author achieves 
some artistic architectural comparisons and interesting mathe- 
matical proportions. His analogies are sometimes good and 
often puerile. While lacking in depth, he shows a great 
familiarity with the subject and the ability to impart to the 
uninitiated much detail. 


The translator has a breadth of vocabulary and the 
author a multiplicity of comparisons which combine for a 
ready comprehension by the reader. There is something 
reminiscent of A. T. Still in the manner of presentation. 
The translator has made use of colloquialisms which further 
add to the ease of reading. Such expressions as, “Youth is 
gelatine—age is chalk,” and “The liver is a filter between 
the intestines and the heart,” illustrate the schemiatic and 
diagrammatic phrases by which images are engraved on the 
mind. In dealing with the organs, many are traced to the 
primitive analogue and the continuity of purpose is brought 
out in this manner. By making use of many of the features 
of a child’s encyclopaedia, the structure and function of the 
body are reduced to a common denominator. These two 
volumes suggest themselves as an admirable text for high 
school students. 

Lreonarp V. Stronc, Jr., D.O. 
(Continued on ad page 41) 


State Boards 


COLORADO 
C. Robert Starks, Denver, has been appointed vice president 
of the State Medical Board for term July 1, 1943, to June 30, 1945. 
Rodney Wren, Pueblo, is also a member of the Board. 


CONNECTICUT 


C. Raymond Watts, Hartford; Nestor M. Hotchkiss, Norwalk; 
and Floyd W. Adams, Middletown, have been reappointed to the 
Osteopathic Board for two year terms beginning July 1. 

Basic science examinations October 9, at New Haven. Appli- 
cations must be on file not later than September 25. Address cor- 
respondence to State Board of Healing Arts, 250 Church St., New 
Haven 10. 

DISTRICT OF COLUMBIA 


Basic science examinations October 18, 19. Candidates passing 
the basic science examination are eligible to take the professional 
examinations, 

Examinations November 8, 9. Address George C. Ruhland, 
M.D., secretary-treasurer, Commission on Licensure, Room 6150, East 
Municipal Bldg. 

FLORIDA 

Examinations October 5, at the George Washington Hotel, 
Jacksonville. All applications must be on file fifteen days prior to 
date of examination. Address Emmett W. Flynn, D.O., secretary- 
treasurer, Tallahassee. 

GEORGIA 

R. H, Brown, Columbus, has recently been elected president of 
the Osteopathic Board, R. E. Andrews, Rome, vice president, and 
W. A. Hasty, secretary-treasurer, 


IDAHO 
L.. D. Anderson, Boise, and C. R. Whittenburger, Caldwell, have 
been reappointed to the Board, terms expiring December 31, 1944. 
ILLINOIS 
Examinations October 12-14. Address Oliver C. Foreman, osteo- 
pathic examiner, 58 E. Washington St., Chicago. 
IOWA 


Basic science examination October 12, at the Capitol Bldg., Des 
Moines. Application must be on file fifteen days prior to date of 
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examination. Address H. W. Grefe, Director, Division of Licensure 
and Registration, Department of Health, Des Moines. 
W. D. Andrews, Algona, has been reappointed a member of the 
Osteopathic Board. 
LOUISIANA 
W. L. Stewart, Alexandria, has been reappointed to the Osteo 
pathic Board for a five year term ending July 14, 1948. 
MINNESOTA 
Basic science examinations October 5, 6. Applications shoul: 
be on file one week prior to date of examination. Address J. C 
McKinley, M.D., secretary-treasurer, 126 Millard Hall, Universit, 
of Minnesota, Minneapolis. 
MISSOURI 
Booneville, has been elected president of th 
Osteopathic Board; Leon B, Lake, Jefferson City, vice presiden 
re-elected; F. C. Hopkins, Hannibal, secretary-treasurer, re-elected 
Other members of the board are H. A. Gorrell, Mexico; and Walte 
E. Bailey, St. Louis. 


A. B. Cooter, 


NEBRASKA 
Basic science examinations October 5, 6. Applications shou! 
be on file not later than September 30, Address Oscar F. Humb)- 
Director, Bureau of Examining Boards, Lincoln. 
NEVADA 
O. C. Hudson, Reno, and G. A. Johnson, Carson City, hay 
been appointed to the Osteopathic Board. 
NEW JERSEY 
Examinations October 19, 20, Applications must be on file n 
later than September 29. Address E. S, Hallinger, M.D., secretar 
28 West State St., Trenton. 
NEW YORK 
Examinations, September 20-23, at Albany, Buffalo, New Yor’ 
City and Syracuse. For admission to examination address Charl: 
B. Heisler, Director, Division of Professional Education, State Fd 
cation Bldg., Albany. 
NORTH DAKOTA 
George E. Hodge, Grand Forks, is president of the Osteopath 
Board and John O. Thoreson, Bismarck, secretary-treasurer, recent 
re-appointed for a 3-year term. Harry A. Caufield, Jamestown, 
also a member of the Board. 
OREGON 
Basic science examination October 30, Room B, Main Library 
S. W. 11th Ave., between Yamhill and Taylor Sts., Portland. Appi 
cations must be on file not later than October 13. Address Charle 
H. Byrne, secretary, State Board of Higher Education, Eugene. 
RHODE ISLAND 
Examination October 7. Address Rhode Island Department « 
Health, State Office Bldg., Providence. 
UTAH 
Charles S, Lawrence, Salt Lake City, is president of the Board 
He has been reappointed for a term of three years. Other members 
are: L. W. Linder and Alice E. Houghton, both of Salt Lake City 
WYOMING 
Examinations October 4, 5. Applications must be on file two 
weeks prior to date of examination. Address M. C. Keith, M.D. 
secretary, Capitol Bldg., Cheyenne. 
CANADA 
Ontario 
G. A. DeJardine, Toronto, has been reappointed to the Ontarix 
Board of Regents for a term of 2 years. 


Meetings 


American Osteopathic Association. 
Annual Meeting, Chicago, July 14 to 18 inclusive, 
1944. Program Chairman, Paul van B. Allen, 
Indianapolis. 


Forty-Eighth 


American College of Osteopathic Surgeons, Philadelphia, October 
24-28. Program chairman, C, Denton Heasley, Tulsa, Okla. 
American Osteopathic College of Radiology, Philadelphia, October 
24, 25. 

Indiana, Indianapolis, 

Cary, Brazil. 

Kansas, Jayhawk Hotel, Topeka, October 3-5. 

Louisiana, Lake Charles, October 29-31. Program 
Luther Stewart, Alexandria. 

Massachusetts, January 15, 16, 

Michigan, Postgraduate 
October 26-28. 

Missouri, Elms Hotel, Excelsior Springs, October 17, 18. 
chairman, C, A. Povlovich, Kansas City. 

Nebraska, Cornhusker Hotel, Lincoln, September. 
man, C. Eugene Brown, Nebraska City. 

New York, War Medicine Assembly, Hotel Pennsylvania, October 
2, 3. Program chairman, Donald B. Thorburn, New York City 

Oklahoma, Hotel Youngblood, Enid, October 14, 15, Progran 
chairman, Fred C. Green, Alva. . 

Pennsylvania, Penn Uarris Hotel, Harrisburg, September 24, 25 
Program chairman, Charles Worrell, Palmyra. 

Vermont, Rutland, October 6, 7. 

Washington, Olympia. 

West Virginia, Clarksburg, 1944. 


September 19-21. Program Chairman, C. B 


chairman, W. 


1944, 
Assembly, Pantlind Hotel, Grand Rapids, 
Program 


Program chair- 


¢ 
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ARKANSAS 
State Society 
The officers were named in the June Journat. The following 
committee chairmen have been appointed: R. M. Packard, Jonesboro, 
membership; Edna W. Nies, Blytheville, vocational guidance; Chester 
C Chapin, Little Rock, publicity and convention arrangements; H. V. 
Gienn, Stuttgart, statistics and legislation; P. W. Lecky, Eldorado, 
convention program, 


CALIFORNIA 
Sonoma County 
At the meeting July 1, at Petaluma, poliomyelitis was discussed. 


CONNECTICUT 

At the meeting June 12, the following officers were elected: B. F. 
Ajams, West Hartford, president; Nestor Hotchkiss, Norwalk, vice 
president; E. R. Lamb, Hartford, secretary; Arthur M. Rogers, West 
Hartford, treasurer; Clyde Clark, West Hartford, sergeant-at-arms. 

Committee chairmen appointed are: Dr. Rogers, membership; 
C. Raymond Watts, West Hartford, ethics; Dr. Lamb, statistics and 
c nvention program; Dr. Adams, legislation and professional develop- 
ment. 


DISTRICT OF COLUMBIA 
The officers are Paul H. Hatch, president; Clarence R. Cook, 
-e president; Laurence Ray Bower, secretary-treasurer. 


ILLINOIS 
Fourth District 

The officers were named in the June Journat. The following 
mmittee chairmen have been appointed: Russell P. Armbruster, 
’ontiac, membership; W. A. Clore, Pontiac, ethics; W. S. Fuller, 
Bloomington, hospitals; Louis A. Browning, Bloomington, clinics; 
Virginia M. Welch, Peoria, statistics; C. E. Cryer, El Paso, legisla- 
tion; Joseph J. Crismond, Pekin, vocational guidance; Paul G. Clark, 
Chenoa, public health; Morgan D. Sours, Bloomington, industrial 
and institutional service; S. W. Axtell, Lexington, public relations. 

On August 5, at Eureka, W. S. Fuller, Bloomington, discussed 
the fund-raising campaign. 


_ 


Sixth District 

At the meeting June 17, the following officers were elected: Frank 
L. Olney, Havana, president; Barbara Ellen Pleak, Springfield, vice 
president; Mina L. Bixler, Springfield, secretary-treasurer, re-elected ; 
David E. Falknor, Springfield, trustee. 

Committee chairmen appointed are: Dr. Pleak, membership; Dr. 
Bixler, clinics; Roe H. Downing, Quincy, convention program; Charles 
E. Kalb, Springfield, legislation; Dr. Olney, vocational guidance; 
J. J. Pleak, Springfield, public health; Wm. J. Trainor, Springfield, 
industrial and institutional service; J. A. Coogan, Lincoln, editorial ; 
H. H. Maddox, Mt. Pulaski, radio; Dr. Downing, speakers. 


INDIANA 
Northern (District Four) 

At a joint meeting with the Southwestern Michigan association, 
June 24, at Sturgis, Mich., Louis M. Monger and Robert Lustig, 
both of Grand Rapids, talked on “Intestinal Diseases.” 

The next regular meeting of District Four will be held on October 
20, at South Bend. 


IOWA 
Scott County 
At the meeting, June 11, at Davenport, Clarence A. Nordell, 
Moline, presented case reports. 


KANSAS 


Arkansas Valley 

On July 29, at Larned, Dr. D. C. Ford presented a résumé of an 
article, “Present Status of Sulfonamide Therapy.” A round table dis- 
cussion on the sulfonamide drugs followed. 

Vincent Wayne Gleason, Larned, was elected secretary-treasurer. 
The following committee chairmen have been appointed: Ronald L. 
Brown, Larned, membership; Lesly H. Opdyke, LaCrosse, ethics; 
B. L. Gleason, Larned, hospitals; Victor R. Cade, Larned, clinics; 
I. F. Hooper, Russell, statistics; Glen D. Jewett, St. John, convention 
program; Frederick J. Farmer, Stafford, convention arrangements; 
Thomas B. Powell, Larned, legislation; C. Frederick Smith, Kinsley, 
vocational guidance; L. B. Foster, Jetmore, public health; Alfred 
H. Thiemann, Burdett, industrial and institutional service; H. 
Mettling, Belpre, public relations. ? 


Central District 

On May 19, the following officers were elected: Charles C. Boyle, 
Bennington, president; William S. Childs, Salina, vice president; 
Lawton M. Hanna, Clay Center, secretary-treasurer, re-elected. 
Trustees: Frank W. Shaffer, Salina; Spencer Howard, Manhattan; 
William Edwards, Abilene. 

Committee chairmen appointed are: Dr. Edwards, membership ; 
Dr. Shaffer, convention program; L. A. Moore. Herington, vocational 
guidance, and John C, Slifer, Florence, public health. 


Southwestern Society 


On May 26, the following officers were elected: J. D. Raynesford, 
Garden City, president; Janet E. Ghyselinck, Garden City, vice 
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president; Oscar C. Kappler, Liberal, secretary-treasurer; the last 
two named re-elected. Trustees: A. A. Hull, Montezuma; George 
Martin, Ulysses; B. J. Fry, Sublette. 

Committee chairmen are: Dr. Kappler, membership and statistics; 
Roy A. Leopold, ethics; V. A. Leopold, hospitals and legislation, 
both of Garden City; Carlton M, Noll, Scott City, convention program 
and arrangements; Dr. Hull, vocational guidance and public relations; 
Dr. Fry, public health; Dr. Martin, industrial and institutional service. 


LOUISIANA 


Southwest 
At the June meeting, the following officers were re-elected: W. 
Luther Stewart, Alexandria, president; C. E. Warden, Lake Charles, 
vice presitent; James A. Keller, Jennings, secretary-treasurer. 
Dr. Warden has been appointed program chairman, and A. E. 
Stanton, Crowley, vocational guidance chairman. 


MICHIGAN 


Lapeer County 

On June 15 and 29, at Lapeer, a new society was organized 
to be known officially as the “Lapeer County Osteopathic Society.” 
Meetings to be held the third Tuesday of each month. The officers 
are: Carmen Hazen, North Branch, president; Earl Congdon, Lapeer, 
secretary-treasurer. 

A case history was discussed. 

On July 29, at Big Fish Lake, James Richardson, Columbiaville, 
presented a paper on “Anesthesia.” 

On August 17, at Lapeer, Harold Brown, Oxford, was scheduled 
to present a paper on the “Use of the Ophthalmoscope in Everyday 
Practice.” 

Southwestern 
(See Indiana—Northern) 


MINNESOTA 
State Society 
At the meeting May 15, the following officers were elected: 
Claude R. Graham, Rochester, president; Isaphene O. Allen, Anoka, 
vice president; M. S. Hedeen, St. Paul, secretary-treasurer, re-elected 
Committee chairmen appointed are as follows: Dr. Hedeen, editor; 
L. H. Kuchera, Albert Lea, membership; C. J. Reed, Ortonville, 
professional education; Phil Morrison, Faribault, hospitals; A. M. 
Hackleman, Minneapolis, ethics; Charles H. Sawyer, Lake City, voca- 
tional guidance; A. J. Smith, Minneapolis, public health and educa- 
tion; E. O. Nimlos, Stephen, industrial and institutional service; 
Robert M. Plasch, Minneapolis, clinics; Dr. Smith, publicity; Dr. 
Allen, statistics; George F. Miller, St. Paul, legislation; L. C. Nichol- 
sen, Austin, professional development; Constance Idtse, Minneapolis, 
displays at fairs. 
Minneapolis Society 
The officers were named in the June Journat. Robert M. Plasch, 
Minneapolis, has been appointed program chairman. 


MISSOURI 
St. Louis 
At the meeting, June 15, the following officers were elected: E. E. 
Farley, president; G. R. Shoemaker, vice president; H. G. Hoermann, 
secretary-treasurer. Trustee: J. Lincoln Hirst. 


Southwest 
A meeting was held at Joplin, August 18. 


NEBRASKA 
Northeast 
A business meeting was held June 11, at Columbus 


NEW YORK 
Central (Third District) 

At the meeting in May the following officers were elected: Stewart 
P. Smith, Skaneateles, president; Don W. Sears, Seneca Falls, vice 
president; William S. Prescott, Syracuse, secretary, re-elected; Wil- 
liam K. Howes, Syracuse, treasurer. Directors: William E. Kauf- 
mann; Allen S. Prescott; Francis J. Beall; John H. Finley, and 
Fred I. Gruman, all of Syracuse. 

Dr. Finley was appointed public relations chairman. 


Westchester 
A business meeting was held July 21. 


Western (First District) 
A business meeting and picnic was held August 11, at Wilson. 
The following officers have been elected: L. Stowell Gary, Ken- 
more, president; Wendell F. Bizzozero, Niagara Falls, vice president; 
Robert L. Day, Buffalo, secretary; Edgar R. Cofeld, Buffalo, treas- 
urer. The directors are: Chauncey B. Stureess, Hamburg: Charles 
A. Kaiser, Lockport; Edith E. Dovesmith, Niagara Falls; Percy L. 
Weegar, Buffalo; Milton FE. Smith, East Aurora, and E. DeVer 
Tucker, Kenmore. 
OREGON 
State Society 
R. S. McVicker, The Dalles, has been appointed chaiiman of the 
Graduate Locational Committee. 


TENNESSEE 


Eastern Society 
On June 20, at Chattanooga, a business meeting was held in 
which Fred L. Mitchell, Chattanooga, announced a plan for three 
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sectional meetings to take the place of the convention. 
The East Tennessee meeting will be held September 11, 
Gatlinburg. 


12, at 


TEXAS 
Harris County 
The following are the officers: O. R. LePere, president; Opal 
L. Robinson, vice president; H. M. Grice, secretary-treasurer, all 
of Houston. 


Panhandle (First District) 


On August 10, at Plainview, 
Keith S. Lowell, Clarendon, 
vice president; J. J. 


the following officers were elected: 
president; J. H. Chandler, Amarillo, 
Longhagen, Claude, secretary-treasurer. 


WASHINGTON 


State Society 

the following officers were elected: M. R. 
William D. Holt, Yakima, vice president; 
S. M. Pugh, Everett, secretary, re-elected; H. F. Morse, Wenatchee, 
treasurer, re-elected. The trustees are: Ralph G, Sharninghouse, 
Bellingham; D. F. Johnson, Seattle; Einer Petersen, Tacoma; Dor- 
othy H. Wheeler. Wenatchee; H. E. Caster, Spokane; Dr. Holt; 
R. C. Mayo, Walla Walla. 


Committee chairmen appointed are as follows: A. B. Cunningham, 
department of public affairs; A. B. Ford, ethics and censorship; 
William E. Merrill, radio; C. Wallace Roehr, editorial contact and 
legislation; D. F. Johnson, industrial and institutional service, all 
of Seattle; H. V. Hoover, Tacoma, public health; federal and state 


At the meeting May 31, 
Kint, Bremerton, president; 
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bureaus; department of professional affairs: Dr. Kint; Dr. Petersen, 
professional development; Clarence H. Baker, Seattle, hospitals and 
clinics; R. S. Koch, Olympia, vocational guidance. 


WISCONSIN 
State Society 
The president and secretary-treasurer were listed in the June 
JouRNAL. /. Muttart, Neenah, has been elected president-elect 
The following committee chairmen have been appointed: L, Dp. 
Thompson, Green Bay, legislative; E. J. Elton, Wauwatosa, editor: 
C. C. Hitchock, Milwaukee, membership; P. E. Koogler, Hustisford, 
hospitals and clinics; Stanley D. Howe. Racine, ethies; H. R. Bullis. 
Milwaukee, vocational guidance; F. E. Hecker, Milwaukee, publi 
hea'th and education: J. J. McCormack, Sheboygan, industrial ani 
institutional service; George C. Heilman, Wauwatosa; public and pro 
fessional welfare; C. V. Blech, Milwaukee, press; Paul Atterberr, 
Milwaukee, radio; A. V. Mattern, Green Bay, speakers’ bureau. 
A. M. Kelchner, Sullivan, war health committee; R. B. Gordon 
Madison, district affairs committee; W. B. Truax, Milwaukee, con 
vention arrangements; Dr. Muttart, convention program; Dr. Elto: 
statistics. 
WYOMING 
State Society 
On June 6, the following officers were elected: Clinton C. Va: 
Vieck, Jackson, president; Josephine H. Grange, Sheridan. vice pres 
dent; G. A. Roulston, Cheyenne, secretary-treasurer, re-elected. 
Committee chairmen appointed are: M. O. Fuerst, 
editor; G. A. Roulston, Cheyenne, membership; 
Byron S. Peterson, Thermopolis, 
mann, Cheyenne, legislation. 


Riverton 
Dr. Fuerst, hospital: 
convention program; John A. Nix 


SECRETARIES AND OSTEOPATHIC MEMBERS 
OF EXAMINING BOARDS IN THE UNITED 
STATES AND CANADA 


STATE NAME AND ADDRESS 


* Alabama 8B. F. Austin, M. D., 519 Dexter Avenue, 


gomery 

* Alaska §$Walter W. Council, M.D., Juneau 

t Arizona $V. W. Kilcrease, D.O., Box 486, Casa Grande 

t Arkansas §Charles A. Champlin, D.O., 404 S. Elm St., Hope 

t California §Glen D. Cayler, D.O., State Board Address—Forum 
Bldg., Sacramento 

§John B. Davis, M.D., 227 16th St., 

**Rodney Wren, D.O., 415 Colorado Blidg., Pueblo 

**C. Robert Starks, D.O., 1459 Ogden St., Denver 

§C. Raymond Watts, D.O., 15 North Quaker Lane, 


West Hartford 
§Joseph — M.D., 229 S. ate St., Dover 
§George C. uhland, M.D., 03 District Bldg., 
Washington 
**Chester D. Swope, D.O., Farragut Medical Bldg., 
Washington 
$Emmett W. Flynn, D.O., Child Blidg., Tallahassee 
§W. Arthur Hasty, D.O., 104-06 Park Bldg., Griffin 
§Ira T, ‘Lane, D.O., 425 "Damon Bldg., Honolulu 
Andrew McCauley, D.O., Smith Bldg., Idaho Falls 
Ex-officio, Charles E. Spoor, Commissioner of Law 
Enforcement, State House, Boise, to whom ad- 


dress communications 
58 E. Wash'ngton St., 


Illinois ye = Foreman, D.O., 
301 State House, Indianapolis 


Mont- 


+ Colorado Denver 


t Connecticut 


Delaware 
+ District of 
Columbia 


t Florida 
t Georgia 
t Hawaii 
t Idaho 


t Kansas 


Louis- 


+ Massachusetts 


Penobscot 


t Minnesota 
Mississippi 


t Missouri 
t Montana 
t Nebraska Jean- 


to whom 


t lowa §D. E. 
Steen, D.O., 307 Citizens National Bank 
ville 
Charles 
t Maine SA'bert E. Chittenden, D.O., 50 Goff St. Auburn 
**Frank M. Vaughan, D.O., 139 Bay State Road, 
N C. Hopkins, D.O., 2 N. Fourth —— Hannibal 
address communications 
Carson 
+ New Jersey SE. S. Hallinger, M. D., 28 W. State St., Trenton 


icag 
+ Indiana we D.O., I 
B. Blakeslee, D.O., 1000 Kahn Bldg., Indian- 
apolis 
Mannan, D.O., 202 Bruce-McLaughlin Bldg., 
Perry 
$Robert A. 
Emporia 
+ Kentucky 8A. T. McCormack, M.D., 620 S. Third St., 
**Carl J. Johnson, D.O., 514 Breslin Medical Arts 
Blde., Louisville 
¢ Louisiana $V. L” Wharton, D.O., 410 Weber Bldg., Lake 
t Maryland $Walter H. Waugaman, D.O., 33 S. Centre St., 
Cumberland 
$H. Quimby Gallup, M.D... State House, Boston 
Boston 
t Michigan gs F. Schaffer, D.O., 1375 Bldg., 
Yetroit 
§George F. Miller, D.O., 601 Dayton Ave., St. Paul 
$Felix J. Underwood, M. D., State Board of Health, 
20 
W illard, D.O.. Wilma B'dg.. Missoula 
Director, Bureau of Examining Boards, Mrs. 
nette Crawford, State House, Lincoln, 
§1. D. Gartrell, D.O., Box 84, Clay Center 
t Nevada 1G. A. Johnson, D.O., Mercantile Bldg., 
* New Hampshire §T. P. Burroughs, M. D., State House, Concord 
**Charles A. Furey, D.O., 224 E. Wildwood Ave., 
Wildwood 
t New Mexico $H. E. Donovan, D.O., Donovan Hospital, Raton 


*M.D. Board 
**Osteopathic Member 
tOsteopathic Board 
ttExaminer 


+Composite Board 
t+tOsteopathic Committee 
$Secretary 
$§Drugless Practitioner 


STATE 
+ New York Mr. 


NAME AND ADDRESS 


Charles B. Heisler, Director, Division of Pr: 
fessional Education, State Education Bldg., A'ban 
to whom address for admission to examination. 

**Donald > Thorburn, D.O., 77 Park Ave., New 


York = 
D.O., 910 Southeastern Bld, 
t North Dakota D.O., 10-12 Hoskins Block, 


+ Ohio **James O. Watson, D.O., 50 E. Broad St., Columbu- 
t Okl-homa N E. Beyer, D.O., Box 265, Weleetka 


Thoreson, 


t North Carolina 
t Pennsylvania 


t South Dakota 
t Tennessee 


+ Oregon §Lorienne Conlee, 608 Failing B'dg., Portland 
**T. L. Ingle, D.O., Sacajawea Annex, La Grande 
§ Miss L. offman, Bureau of Professional 
Licensing, Harrisburg (Not a member of th 
Board) 
*Pnerto Rico §$Oscar G. Costa-Mandry, M.D., Box 3854, Santurc: 
+ Rhode Island **$W. B. Shepard, D.O., 911 Industrial Trust Bldg., 
Providence 
t South Carolina §M. V. Huggins, D.O., 208 Carolina Life Bldg, 
Columbia 
uv. = Cheney, D.O., 207 Paulton B'dg., Sioux 
alls 
$Henry B. Rohweder, D.O., 504 Jackson Bide... 
Nashville 
+ Texas T. J. Crowe, M.D., Mercantile Bldg., Dal'as 
“*G. M. Stephenson. D.O., 510 Avenue D, Cisco 
**Sam F. Sparks, D.O., 5003 Ross Ave., Dal'as 
**Everett W. Wilson, D.O., 1114 Medical Arts Bldg., 
San Antonio 
Mr G. V. Billines, Director, Department of Re jis 
tration, 324 State Capitol, Salt Lake City, to 
whom address communications. 


$Alice E. Houghton, D.O., 600-01 Templeton Bldg., 

Sa't Lake City 
§R, L. Martin, D.O., 24 Elm St., 
Preston, M.D., 30% 


t Vermont 


Montpelier 
+ Virginia 


Franklin Road, S.W., 
> Swope, D.O., 126 N. Columbus St., 
Alexandria 
Address: State Department of Licenses. Olympia 
B. Cunningham, D.O., 330 Old Times Bldg., 


Seattle 
H. L. Davis, D.O., Baker Bidg., Walla Walla 
Manford R. Kint, D.O.. Bremer Bldg., Bremerton 
homas, D.O., 827 First Huntington 


t Washington 


$ Robert 
National Bank Bldg.. Huntington 
§$Haro'd W. Shutter, M.D., 425 E. 


Milwaukee 
D.O., 314 E. Grand 


C. Murphy, 
Claire 
§ Marshall C. Keith, M.D., State Capital, Cheyenne 
**E. Ben Sturges, D.O., 1 12 Osborne Bldg., Rawlin- 
$A. E. Ottewell, Registrar, University of Alberta. 
ees. Roe, D.O., 322 Tegler Bldg., Edmonton 


t West Virginia 
Wisconsin Ave., 


Ave., Eau 


+ Wisconsin 


+ Wyoming 
+ Alberta 


* British Columbia § 
§§ Ontario 


J. M.D., Registrar, 925 W. Georgia 
St.. Vancouver 
$Archie W. Macfie, D.O., 57 Bloor St., W., London 
(not eligible) 
**E. S. Detwiler, D.O., 444 Waterloo, St., London 
**George A. DeJardine, D.O., 12 King St. E.. 
Toronto 
+Saskatchewan Mr. A. R. Weir, Registrar, University of Saskatche 
wan, Saskatoon 
— E. Northup, D.O., 922 Main St., N., Moos: 
aw 
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Space limitations have made it essential to edit and con- 
dense the proceedings as well as the reports which follow. 
The full texts are on file at the Central office. They consti- 
tute a distinct contribution to the work of organized oste- 
oputhy, and it was with regret that it was found that space 
for the reproduction in their entirety was not available— 
R. C. McCaucuan, D.O., Executive Secretary. 


THURSDAY MORNING SESSION 
July 15, 1943 
Joint Meeting of the 
House of Delegates and Board of Trustees 


The joint session at the War Service Conference and 
Clinical Assembly of the Association, at Detroit, July 15- 
20, 1943, convened at 9:45 a.m., in the Book-Cadillac Hotel, 
Dr. R. McFarlane Tilley, New York City, President of 
the Association, presiding. 

President Tilley: I declare the House of Delegates 
in session. 

It is a great pleasure to stand here and to have the 
privilege of welcoming this fine House this morning. 
The Board of Trustees started meeting two days ago. 
We were all present except one. We have a fine repre- 
sentation in the House and I congratulate you on your 
courage, and planning to get here, and express the grati- 
tude of the Association. 

The Board is well ahead of its agenda. The meeting 
was called earlier because the problems in front of us 
have to be faced and decisions have to be made. We 
didn’t want to come to hasty conclusions. We wanted 
to avoid rushing and to carry on our deliberations with 
all the thought and time that we could possibly arrange 
for out of our busy practices at home. ‘ 

We should realize we are working for the future as 
well as the present. You will hear a good deal about 
postwar planning. We want to keep that in our minds 
as we move along and to decide whether we should ap- 
point a committee or a council perhaps on postwar plan- 
ning. I shall attempt to present matters to you with 
deliberation and without haste. We want full debate, 
but we want to keep as close to the point as possible. 

Nominations for the several reference committees 
have already been suggested. We plan to appoint more 
reference committees as needed. This will save time. Many 
of the committees will probably be joint committees of 
the Board and the House. 

Certain reports of unusual interest should get into 
our thinking very early. These will be taken up out of 
their order in the agenda. You have had some commu- 
nications from the Central office and from the President 
designed to help us all in our thinking. 

Responsibility rests heavily on the House of Dele- 
gates. Important conclusions are often reached, perhaps 
even more important than decisions themselves, and this 
I believe to be true, out of a fairly wide experience, of 
the elections that you hold at these meetings whereby 
you delegate your authority to carry out your wishes 

tween meetings. 

This House has made a fine record in the past for 
leadership and statesmanship. Political considerations 
raise their head occasionally and for that time, like a 
run-away horse, take the bit in their teeth and discussion 
and deliberation get off the beam. However, statesman- 
ship and good leadership come to the rescue and we 
are back on the tracks again. I hope this meeting will 
show an unusual record for fine leadership. 

We have spent a lot of time building up the machinery 
of the American Osteopathic Association. We realize 
that machinery needs polishing and oiling and proper 
care, but it is my impression, substantiated by the opinion 
ot many of those who have studied the machinery and by 
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many of the members of your House who have come 
into the Board and have been given assignments and 
a responsibility, that this machinery really works very 
well. 

However, we are faced with the necessity of increases 
in personnel in the Central office and in other places. 
Departments need increases of personnel. The Depart- 
ment of Public Relations needs it to carry forward the 
present program. More personnel and more income will 
be desirable if the program is to be enlarged in scope, 
if we are to get into the type of expansion program that 
is augured by the expansion program already under way 
in the colleges. 

It is my impression that the organizational procedure 
is adequate. I hope this House will place first things 
first. Decisions must be reached on matters of policy 
for the present and future. Stop-gaps are not effective. 

I hope that when the record is written, the delibera- 
tions of this House will make a fine showing for pro- 
gressive and far-reaching thinking, for really skilled 
strategy, and for the fundamental qualities I mentioned 
before, that is, leadership, direction, statesmanship. 

Thank you. (Applause) 

Dr. McCaughan, please explain the agenda and an- 
nounce the appointment of the reference committees. 

Executive Secretary McCaughan explained the agenda. 

Executive Secretary McCaughan: The President's 
nominations for the standing reference committees of the 
House. 

Credentials Committee: Chairman—R. H. Peterson, 
Texas; Vice Chairman—William Bartosh, California; 
Members—R. A. Steen, Kansas; A. Q. Abbott, Massa- 
chusetts; and W. C. Bugbee, New Jersey. 

Dr. Gilmour (Iowa): I move the approval of the 
appointment by the House. 

Dr. McMains (Maryland): Second. Carried. 

Rules and Order of Business: Chairman—Walter 
W. Hopps, California; Vice Chairman—Fred B. Shain, 
Illinois; Members—P, E. Haviland, Michigan; T. T. 
Spence, North Carolina; Georgianna Pfeiffer, North Da- 
kota; C. H. Beaumont, Oregon; H. K. Sherburne, Jr., 
Vermont; and B. F. Adams, Connecticut. 

Dr. Jones (Georgia): I move approval of the ap- 
pointment of the committee as made by the President. 

Dr. Briley (Florida): Second. Carried. 

Constitution and By-Laws: Chairman—William O. 
Kingsbury, New York; Vice Chairman—Preston W. Gib- 
son, Kansas; Members—Frank F. Jones, Georgia; Floyd 
F. Peckham, Illinois; E. A. Ward, Michigan; and H. D. 
McClure, Missouri. 

Dr. Povlovich (Missouri): I move approval of the 
appointment of the committee. 

Dr. Hasbrouck (New York): Second. Carried. 

Resolutions: Chairman—Wallace M. Pearson, Mis- 
souri; Vice Chairman—John W. Mulford, Ohio; Members 
—Melvin B. Hasbrouck, New York; Harold D. Hutt, 
Michigan; C. D. Swope, District of Columbia; and Russell 
C. Slater, Illinois. 

Dr. Bugbee (New Jersey): I move approval of these 
appointments, 

Dr. Pearson (Pennsylvania): Second. Carried. 

President Tilley: (Item 3) We would like the report 
of the Committee on Credentials. 

Dr. Peterson is not here. Dr.: Bartosh, the Vice 
Chairman, is serving as Chairman. 

Dr. Bartosh called the roll with the following inter- 
ruptions: 

Dr. Rundall (California): In the absence of Dr. 
Vincent Carroll I propose our No. 1 alternate, Dr. Arvel 
E. Angell, to be seated. 

President Tilley: It is not necessary to make a 
motion. 
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Dr. Rundall: In the absence of Dr. Karl Brigandi, 
I propose the No. 2 delegate, Dr. Glennard E. Lahrson. 

Executive Secretary McCaughan: If they seat alter- 
nates, your rules prevent seating the original delegate 
later. 

Dr Rundall: Dr. Carroll will probably be here. 

Dr. Gilmour (Iowa): Will the Chair rule? 

President Tilley: We will read the By-Laws and 
the interpretation in the Manual of Procedure. 

Executive Secretary McCaughan: Article IV, Section 
3 reads: “A Delegate having been seated shall remain 
the accredited Delegate throughout the session unless 
he finds it impossible to continue in service, in which 
case the Alternate shall be entitled to his seat for the 
balance of the session. In the event that the Delegate 
fails to qualify within the prescribed period the Alternate 
shall be seated and shall serve as the Delegate throughout 
the session.” 

Dr. Rundall: I withdraw the name Dr. Lahrson. Dr. 
Carroll will be present. 

President Tilley: Do you wish to seat anyone in 
place of Dr, Johnson (Pennsylvania) ? 

Dr. Pearson (Pennsylvania): Dr. C. Haddon Soden. 

President Tilley: There are no objections. I declare 
the delegates seated. 

The report of the Committee on Rules and Order of 
Business. Dr. Walter Hopps, Chairman. 

Dr. Hopps: We find the proposed rules in order. We 
have copies of them in our Manuals of Procedure. I 
move that they be accepted as printed. 

Dr. Rundall: Second. 

Dr, Hasbrouck (New York): 
change them later? 

President Tilley: 
by a majority vote. 

Dr. Gilmour (Iowa): Is it customary to report 
attendance of the delegates to the states? 

President Tilley: It is. 

Motion Carried. 

Executive Secretary McCaughan: I ought to call 
attention to a peculiarity in the Constitution and By- 
Laws which may cause confusion. “The Constitution and 
By-Laws”—(I am reading from your Manual of Proce- 
dure)—“are interpreted to mean that nominations and 
invitations for succeeding conventions are to be received 
at the Tuesday session”—(the Constitution and By-Laws 
say the second day)—“and elections and selection of con- 
vention city are to be made at the Wednesday session.” 
(The Constitution and By-Laws say the third day of the 
House of Delegates.) There is confusion in the Consti- 
tution and By-Laws with respect to that. 

This is the first time we have had a convention be- 
ginning on some other day than Monday. I suggest that 
your President rule in this instance that the proper inter- 
pretation is that the nominations and the receipt of invi- 
tations for the convention be on Saturday of this week 
and that the election of officers and the selection of 
convention city be on Sunday. 

President Tilley: Are there objections? I hear none. 

Dr, Gilmour (Iowa): I have no objection. I suggest 
that the President rule and there be a standing rule that 
the first day of the official meeting of the House be desig- 
nated as the first day of the official convention. The 
constitutional requirement would be met, would it not? 

President Tilley: I ask Dr. McCaughan to answer. 

Executive Secretary McCaughan: It is a very com- 
plicated situation. I have in my report, a recommendation 
that we review the Constitution and By-Laws with respect 
to what is meant by “meetings” and “first” and “second” 
day, and that we introduce amendments which will clarify. 
I don’t believe it can actually be done without revision. 

President Tilley: It seems simpler just to rule, and 
if there are no further objections, I so rule. 

It is a good plan now to orient ourselves before we 
begin a presentation of the budget; therefore I call upon 
Dr. McCaughan, the Executive Secretary, to make his 
report (Report No. 5). 

Executive Secretary McCaughan read his report. 

President Tilley: Thank you, Dr. McCaughan, for 
that fine report of a very strenuous year’s work. 

Dr. Cole (New York): Mr. President, I second what 
you just said. Having such a splendid outline reflects 
very highly on our Executive Secretary. I should like 
to ask a question. The membership income for 1943 is 
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stated to have been $138,000. Does that include the 
assessment? 


tember, 1943 


Executive Secretary McCaughan: Yes. That is, the 
figure is not a figure for dues alone. It is what the 
members paid to the Association in order to maintain 
their membership. It is a book not a cash figure. 

Dr. Cole: Does it include P. and P. W. income? 

Executive Secretary McCaughan: No. 

Dr. Cole: I move that the report be accepted and 
placed on file, 

Dr. Beaumont (Oregon): Second. 

President Tilley: In the specified subject require- 
ments of the colleges “physics” has been left out. 

Executive Secretary McCaughan: I should like the 
privilege of inserting it. 


President Tilley: That will be inserted. It is a 
typographical error. 

Motion Carried. 

Executive Secretary McCaughan: “Recommendation 


1: That the Association publish, during January or Feb- 
ruary, 1944, a Directory and Year Book and include among 
the usual features therein the Constitution and By-Laws 
and the Code of Ethics.” 

Dr. McMains (Maryland): I move adoption. 

Dr. Prather (Kentucky) Second. Carried, 

Executive Secretary McCauchan: “Recommendation 
2: That, if it is possible to continue the present arrange- 
ment with the Chicago and Illinois Osteopathic Associa- 
tions, this Association continue its joint membership in 
Chicago Better Business Bureau.” 

Dr. Reed (Oklahoma): I move adoption of the 
recommendation. 

Dr. Beaumont (Oregon): Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
3: That amendments to the By-Laws, Article V, Sections 
one, two and three, and Article VI, Sections one and 
two, be drawn up and published in regular order in order 
to clear up the ambiguity of the references to the various 
types and times of meetings to be held during annual 
conventions and that the Executive Secretary be charged 
with the duty of preparing the amendments for considera- 
tion. 

Dr. Gilmour: 
tion. 

Dr. Hutt (Michigan): Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
4: That a committee be appointed to study the necessity 
for and methods of providing further educational courses 
for D.O.’s on release from military service and to study 
the need for additional courses for those whom govern- 
ment may desire to train for war connected medical serv- 
ice and to report its findings thereon at a subsequent 
meeting of the Board or the Executive Committee.” 

Dr. McMains (Maryland): I move adoption. 

Dr. Prather (Kentucky): Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
5: That the Legislative Council having ceased to func- 
tion, it be recorded as ro longer existent and that refer- 
ences to it and rules therefor be removed from the 
succeeding editions of the Manual of Procedure.” 

Dr. Thompson (Wisconsin): I move the adoption 
of the recommendation. 

Dr. Swope (Indiana): 

Dr. Hopps (California): 
ment? 

Dr. McCaughan commented at length. 

President Tilley: Does the Congress now more or 
less take over the activities of the Council with the same 
opportunity for deliberation? 

Executive Secretary McCaughan: 
well. 

Motion carried. 

Executive Secretary McCaughan: From the Manual 
of Procedure we have extracted the obsolete provisions 
which we had been authorized to take out. We cannot 
delete anything without authority. There are some things 
which ought to be deleted. 

“Recommendation 6: That there be deleted from 
future editions of the Manual of Procedure paragraph 
(c) page 44 of the latest edition of the Manual. 

Dr. Ward (Michigan): I move adoption of the recom- 
mendation. 

Dr. Jordan (Iowa): Second. Carried. 


Executive Secretary McCaughan: “Recommendation 
7: That the Executive Secretary be instructed to remove 
from the Manual of Procedure the obsolete paragraphs 
(h) page 32 and (j) page 43. 


I move adoption of the recommenda- 


Second. 
Will Dr. McCaughan com- 


Yes, it does quite 
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Dr. Povlovich (Missouri): I move the adoption of 
the recommendation. 

Dr, McMains (Maryland): Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
8: That a committee be appointed to consider the advis- 
ability of two rules recorded in the Manual of Procedure 
governing the constitution of a quorum in the Board of 
Trustees, the rules being indexed as paragraphs (d) and 
(e) on page 25 of the Manual of Procedure.” 

Dr. Hutt (Michigan): I move its adoption. 

Dr. Hardy (Maine): Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
9: That there be deleted from any future Manual of 
Procedure paragraph (k) page 41. 

Dr. Fish (Oklahoma): I move the adoption of the 
recommendation. 

Dr. Prather: Second. Carried. 

President Tilley: We have the honor of presenting 
Miss Rose Mary Moser, our Treasurer. It is a pleasure 
to have Miss Moser with us. This year has been particu- 
larly busy and effective. 

Miss Moser presented her report as Treasurer (Re- 
port 5-B). 

Dr. Hasbrouck: I move the acceptance and filing of 
this report with a special commendation from this House 
for the excellent services that have been rendered to us 
in the past year by our Treasurer. 

Dr. Bugbee (New Jersey): Second. Carried. 

Miss Moser: “Recommendation 1: That the expense 
items listed in this report, which were in excess of the 
appropriations provided in the adopted 1942-43 budget 
and revised by the Executive Committee at its midyear 
meeting December, 1942, be approved. 

Dr. Willard (Montana): Weren’t these added costs 
largely because of unusual conditions? 

Miss Moser: THE JOURNAL cost more, but when the 
budget is read you will find that more was taken in on 
advertising. The size of THE JoURNAL was_ increased. 
The printing cost very little more. 

Dr. Willard: I move the adoption of the recom- 
mendation. 

Dr. Abbott (Massachusetts): Second. Carried. 

Miss Moser: “Recommendation 2: That the Re- 
search Fund continue to transfer to the General Fund 
of the Association, $30.00 per month, as a service fee for 
keeping its books, handling its correspondence, collections, 
investments, files, and financial reports and for storing 
its books for resale.” 

Dr. Hardy (Maine): I move adoption of the recom- 
mendation. 

Dr. McMains (Maryland): Second. Carried. 

Miss Moser: “Recommendation 3: ‘That the Cana- 
dian bank account with the Bank of Montreal, Toronto, 
be maintained and that during the 1943-44 fiscal year the 
A.O.A. continue to accept Canadian remittances for dues 
and literature accounts at par in Canadian funds.” 

Dr. Cole (New York): I move its adoption. 

Dr. Jackson (Indiana): Second. Carried. 

_ President Tilley: Miss Moser, after such an excep- 
tional year we should like to send you from the platform 
with a little shower of applause. (Applause) Thank you 
very much. 

We would like to hear from the Editor. 

Dr. Hulburt epitomized his report as Editor and 
Director of Statistics and Information (Report 5-D). 

Dr. Powell (Minnesota): I have been in practice 
for some time and have seen bad plans and good plans 
in practice. One of the most appreciated divisions of 
this Association comes through Doctor Hulburt and his 
efforts. We are deeply indebted to him for his wonderful 
work and the care with which he has scrutinized the 
literature that has gone out in osteopathic publications. 

want to express my thanks right now to Dr. Hulburt 
for the wonderful work he has done. 

_We owe a great deal to the OsreopatHic MaGAZzINe. 
which helps the man in the field who is having a tough time 
getting along. In my state some men have reported busi- 
ness being tough. I told them to get these magazines 
and distribute them and they would be busy. In every 
case it has proved successful. If I did not have the 
literature, I wouldn’t know how to disseminate the news 
and the facts about osteopathy. I should like this House 


to give Dr, Hulburt a rising vote of thanks for his efforts. 
Dr. McMains (Maryland): 
that Dr. Powell said. 


I sincerely second all 
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President Tilley: Dr. Powell, you wish the report 
to be accepted and filed with approbation and applause. 

Motion carried. (Rising applause) 

Dr. Cole (New York): I agree with what has been 
said about Dr. Hulburt. He has a complete report here. 
It is unfortunate that we did not receive it sooner. He 
speaks of a monthly mimeographed bulletin for the dis- 
semination of information to the membership. That is 
one thing the Association sadly needs. He has suggested 
that we set up two specific platforms. Is there any reason 
those cannot be put in the form of recommendations? 
He has made these recommendations in the past. There 
should be action on those suggestions. 

Dr. Hulburt: Some things I said are implied recom- 
mendations and are covered in the recommendations of 
a committee which you will hear from. It would be an 
overlapping if I made the same recommendations. 

President Tilley: Dr. Clark, we hate to pull the 
Business Manager away from a busy conference, but it 
is best to have you report now. 

Dr. Clark epitomized his report as Business Manager 
(Report 5-C). 

Dr. Povlovich (Missouri): 
filed. 

Dr. Somerville (Illinois): Second. Carried. 

President Tilley: Thank you very much, Dr. Clark. 

The meeting recessed at 12:00 noon. 


I move it be accepted and 


THURSDAY AFTERNOON SESSION 
July 15, 1943 
Joint Meeting of the 
House of Delegates and Board of Trustees 


The second joint session of the House of Delegates 
and the Board of Trustees convened at two o'clock, 
President Tilley presiding, 

President Tilley: The House will come to order. 

Dr. Bartosh, please read the names of those delegates 
who have come in and wish to be seated. 

Dr. Bartosh read the names. 

President Tilley: We suggest that we act on all of 
those mentioned, except Dr. Gladding, from Hawaii, and 
we will explain that situation next. 

Dr. Willard (Montana): I move that the members 
whose names have been read be seated. 

Dr. Reed (Oklahoma): Second. Carried. 

President Tilley: Now the case of Dr. Gladding of 


Hawaii. 

Executive Secretary McCaughan: Dr. Gladding prac- 
ticed in Hawaii. We have the certification from Hawaii 
for Dr. Gladding to be seated. At the time for certifying 
members of this House, Dr. Gladding was not a member 
of the Association. We suggest inasmuch as Hawaii 
could not very well otherwise be represented, that while 
it would be impossible from a By-Laws standpoint for 
Dr. Gladding to have vote, you might seat Dr. Gladding 
as a representative of Hawaii without vote. 

Dr. Beaumont (Oregon): I move Dr. Gladding, of 
Hawaii, be seated with voice but without vote. 

Dr. Squires (Missouri): Second. Carried. 

Dr. Bartosh: I move the House appoint as special 
honorary delegate-at-large Dr, Harry L. Chiles, of New 


rsey. 

Dr. Peckham (Illinois): Second. Carried. 

President Tilley: Are there other delegates who 
have come in? 

Dr. Magoun (Colorado): Magoun of Colorado. 

President Tilley: We are voting now on seating Dr. 
Harold Magoun of Colorado. 

Dr. Sauter (Massachusetts): I so move. 

Dr. Hutt (Michigan): Second. Carried. 

Executive Secretary McCaughan presented the income 
side of the tentative budget for the fiscal year 1943-44. 

President Tilley: We suggest that a motion would 
be in order to approve the items read. By regular motion 
we can reopen any item. 

Dr. Golden (Iowa): I so move, 

Dr. Gibbs (Florida): Second. 


Dr. Sherburne (Vermont): Will you please explain 
the difference between the $138,000 that you spoke of 
this morning as income from the profession and the 
$95,000 that you have budgeted? 


Executive Secretary McCaughan: 


That $138,000 is 
a book figure. 


It includes dues collected before or during 
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the year or since the fiscal year, 1942-43, applicable to 
that year’s dues. It also includes the total amount paid 
in as assessment, which was a membership requirement. 
That is an auditor's figure. 

Dr. Abbott (Massachusetts): Please explain this $500 
item on the assessment that we expect to get. 

President Tilley: That is further collections on the 
assessment already made. Most of that has been paid 
since June 1, 1943. 

Dr. Abbott: That is from the 1942-43 assessment? 

President Tilley: Right. 


Dr, Abbott: Is that all that is due? 
President Tilley: Not quite all that is due. 
Dr. Abbott: What happens to those who do not 


pay their back dues? 

Executive Secretary McCaughan: 
membership. 

Motion carried. 

Dr. Powell (Minnesota): Have these items been ap- 
proved by the Board of Trustees? 

President Tilley: Yes. All the items now presented 
have been approved by the Board. The entire budget is 
presented to you as coming approved from the Board. 

Executive Secretary McCaughan presented the ex- 
pense side of the tentative budget for the fiscal year 1943- 
44, with the following interruntions: 

On the item of the pay roll: 

Dr. Cole (New York): Do I understand that column 6 
is the budget as we adopted it last year? 

Executive Secretary McCaughan: Yes, with the modi- 
fications made by the Executive Committee at mid-year. 
The modifications were comparatively minor. 

Dr. Cole: That is the present staff? 

President Tilley: Yes. 

Executive Secretary McCaughan: Except for four of 
your executive officers. 

Cole: Does that pay roll include any increase? 

Executive Secretary McCaughan: Yes, several, if the 
government will allow. 

Dr. Cole: The cost of living has increased. Without 
showing favoritism, it seems to me we should give con- 
sideration to the possibility of an increase in salary of 
some of these who do not show increases. Everybody in 
this room who is in practice has noted an increase in his 
own income. I would like to see this House give con- 
sideration to a percentage increase to some of those on 
the pay roll who are devoting more time than they have 
ever to the activities of this Association, at least dur- 
ing the emergency. 

Dr. Baker (Michigan): I don’t see how we could set 
a percentage increase. That would have to come from the 
Board of Trustees and not the House. 

Dr. Bugbee (New Jersey): I move that we recom- 
mend to the Board of Trustees the consideration of an 
increase on a proportionate basis, such as Dr. Cole has 
suggested. 

Dr. Beaumont (Oregon): Second. 

Dr. Sauter (Massachusetts): Has the Board of Trus- 
tees considered this? 

Executive Secretary McCaughan: Yes. 

President Tilley: The Board recommends this figure. 
We are glad to take advice. 

Dr. Sauter: What about the other officers which the 
figures include? 

President Tilley: We recommend these figures to you. 

The motion proposes the consideration by the Board 
of Trustees of an increase on a proportionate basis to 
these members of the Central office staff. 

Dr. Cole: I was talking about those listed below, the 
Executive Secretary, the Editor, the Business Manager, 
and the Treasurer. 

President Tilley: That was my impression. The ques- 
tion has been called. 

Motion carried. 

Dr. Russell: I feel the House did not understand just 
what was taking place. It is poor business, and when we 
we should know what those figures 
will be. 

President Tilley: This is asking for consideration. 
This is advice from this House to the Board. 

Dr. Russell: This is more or less instruction from the 
House. You pass a motion like this. It goes into your 
minutes and Central office. The employed staff see it and 
you cause dissension. The House says “We recommend 
that these employees be raised in proportion.” What is 
proportion? 


They lose their 


ournal A.O.A. 
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Cole: Perhaps I used the wrong word. I don't 
wee any of these salaries have been increased, not so 
much because they are worth more as because there h: as 
been an increase in the cost of living. If there has been 
an increase in the cost of living for one group in the 
Central office, there has been an increase for others. The 
Trustees should consider that in setting up these figures, 
so that there will be no discrimination among any of the 
paid employees. 

President Tilley: The Trustees will understand the 
advice of the House. 

Dr. Thompson (Wisconsin): I move to reconsider the 
action on the salaries that we have just taken. 

President Tilley: Referring to the advice to be given 
to the Board? 

Dr. Thompson: Right. 

Dr. Gilmour (Iowa): Second. 

Dr. Russell: It is understood and we are all in sym- 
pathy with doing what is necessary, as far as we can go, 
to raise salaries. The Board has shown an indication that 
way, When you say “proportionate” you create dissatis- 
faction. If this House should just say that we are in sym- 
pathy with increases according to the ability of the 
employee and our ability to pay, we would all feel satis- 
fied, but let’s not put that in the minutes. It is poor 
business. You may have a new employee who agrees ‘o 
work for you for $125 a month. But she just started and 
is not very valuable. 

Dr. Kingsbury (New York): There are matters under 
consideration involving the personnel in the Central office, 
such as additional assistants. We might defer considera- 
tion of such a motion, so we may get the report on such 
consideration from the Board. The additional assistants 
in the Central office would probably be a more welcome 
increase for the respective officers than would be a raise 
in salaries at this time. They are chiefly in need of further 
personnel rather than financial assistance, although all of 
us can always use that. 

Dr. Pugh (Washington): That motion perhaps ex- 
presses an opinion of the House. The Board passed these 
items and recommended to the House that they be passed 
without raises. The House has a right to recommend to 
the Board that they reconsider and raise those salaries. | 
believe that the House, in the motion considered a while 
ago, is indefinite. Let’s make it definite. 

Dr. Bugbee (New Jersey): I made the motion and I 
did so intentionally. I feel that the Board of Trustees 
should use discretion. Therefore, I used an_ indefinite 
word. The Board of Trustees understands the situation 
better than we. But I do think they ought to have an 
increase. I am willing to modify the motion. 

President Tilley: The motion is to reconsider. 

Dr. Hagmann: The pay roll for the employees has a 
raise of approximately 10 per cent over last year. If we 
are going to recommend to the Board that they raise the 
budget that they have already set, if we are considering 
a 5 or 10 per cent raise, we give them something specific. 

President Tilley: The motion to reconsider. 

Motion carried. 

Dr. Prather (Kentucky): I move that we recommend 
to the Board that the salaries of the executives in the office 
be considered and raised if possible. 

President Tilley: We are reconsidering the original 
motion. 

Dr. Russell: This motion should be voted down and 
stricken from the record. Then make another motion. 

Dr. Somerville (Illinois): Will the Board later recom- 
mend that additional staff members be employed? 

President Tilley: Yes. 

Dr. Gilmour (lowa): I move to table this motion in- 
definitely. 

Dr. Hasbrouck (New York): Second. Lost. 

President Tilley: We must vote on the original motion. 

Motion lost. 

Dr. Powell (Minnesota): I move it be the sense of 
this House that we recommend to the Board of Trustees 
consideration of an increase in the salaries of the execu- 
tive officers where they deem it is necessary. 

Dr, Prather (Kentucky): Second. 


Dr. Bugbee: The Board has already considered it. We 
ought to have a joint committee. 

Dr. Hopps (California): I support what Dr. Bugbee 
proposes. 
Dr. Pugh: Dr. Hopps said what I wanted to say. 
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Dr. Powell: I would still like to vote on the original 
Grunigen (California): I see no reason to pass 
this 

Dr. Gilmour: Was specific consideration of these 
salaries given by the Board? 

President Tilley: Yes. 

Dr. Kingsbury (New York): Report No. 20-H, the 
Committee on Expansion of A.O.A. Service, entails a 
needed budget expense of $24,530, which has not been 
considered by the House. I realize the importance of 
increasing the salaries of the executive staff. This Com- 
mittee on Expansion believes that quite some increased 
services are necessary in the Central office. 

President Tilley: That matter will come up. I am 
glad to see this sentiment in the House. 

Dr. Russell: I move a substitute motion, that the 
House of Delegates is in sympathy with the increases in 
salaries as shown in the blue budget. 

Dr. Pugh: Second. Carried. 

President Tilley: In order to allay dispute, we will 
vote on the original motion as amended by substitution. 

Motion carried. 

President Tilley: Now a motion is in order td approve 
the items as read on the expense side of the budget. 

Dr. Gilmour: I so move. 

Dr. Somerville: Second. 

Dr. Peckham (Illinois): Could we have the totals with 
those changes figured on both sides? 

Executive Secretary McCaughan: You approved a 
total on the income side of the budget of $252,845.28. For 
the expense side you have $254,566.99. 

Motion carried. 

President Tilley: Dr. S. V. Robuck and Dr. Walter 
Bailey, the President-Elect, have been considering this 

matter of an expansion program of our facilities and needs 
in the central executive organization. We should give this 
report careful consideration, 

Dr. Robuck read the report of the Committee on 
Expansion of A.O.A. Service (Report No. 20-H). 

Dr. Robuck: On the sheet handed to you, you will see 
under “Expansion Program,” “Additional Personnel.” 
There are two columns of figures, one on an annual basis 
and the other on a basis of nine months, on the suppo- 
sition that you probably could not employ these individuals 
for a time yet, and it is estimated that they would be em- 
ployed for not more than nine months of this fiscal year. 
It will take time to get this set up. On an annual basis 
it is estimated that the personnel will cost $10,400, and the 
secretarial pay roll for additional personnel, that is secre- 
tarial-stenographic help, etc., $5,855. 

In our report we have listed one person, preferably an 
attorney, an assistant to the Editor, a counsellor, and those 
persons are considered under the additional personnel 
item. Under the pay roll we have considered secretary- 
stenographers who will add to the personnel of the office, 
also considered an assistant to the Treasurer. For addi- 
tional space for nine months an appropriation is necessary. 
Some additional space has already been taken. More will 
have to be acquired. 

Travel expense for the counsellor on education, 
Bureau of Colleges, is included and office overhead for 
Bureau of Colleges counsellor. The Department of Public 
Affairs office overhead is listed, Our totals now on an 
annual basis are $18,305. On the basis of the remainder 
Sones fiscal year, we have figured a probable cost totaling 

No one can anticipate just how soon this can be 
put into operation. 

President Tilley: 
be accepted and filed. 

Dr. Rundall (California): I make that motion. 

Dr. Russell (Texas): Second. 

Dr. Rundall: Your report speaks of the expense of 
an attorney, an assistant to the Editor, and a counsellor, 
- a figure. In the discussion you mentioned a smaller 
gure. 

Executive Secretary McCaughan: I can add little 
to the clarity of Dr. Robuck’s presentation. A committee 
came into the Board of Trustees with a report of certain 
probable expenditures. The Board worked to cut that 
expenditure down and came in with a somewhat smaller 
figure, having made certain adjustments in their own 
Opinion as to the possibilities of employment. The Board 
dil not entirely agree with the committee report and 
believed they could save some money. 


We would like a motion that it 
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Dr. Rundall: Which one are we adopting? 

President Tilley: If you “adopt” this report, you 
are talking about the report. 

Executive Secretary McCaughan: If you “accept 
and file” it, that is different. 

Dr. Robuck: Three individuals figure in this—an at- 
torney, an assistant to the Editor, and one individual we 
all stated preferably should be an osteopathic physician 
to be a counsellor in the Bureau of Professional Educa- 
tion and Colleges and the Bureau of Hospitals. 

Dr. Hasbrouck: How is the total split for those 
three people? 

President Tilley: We thought that if we split the 
figure up and detailed it too exactly, it would perhaps 
give prospective applicants a wrong idea. 

Dr. Pearson (Pennsylvania): It would be well if 
the chairman would elaborate upon the function of these 
three people. 

Dr. Robuck: The Legislative Department: As it 
is now operating, your Executive Secretary has his own 
work as Executive Secretary and he has to correlate 
information and data on legal matters, The work goes 
through his hands, at expense of time and effort. There 
is a great need to have in the office an individual who 
can assist him specifically in doing this work, giving 
you a greater service than is possible now. One man 
cannot do all these things that have to be done for forty- 
eight states and territories. If this work is to be done, 
we have to employ someone. There is no point in killing 
off one man to get the job done. For that type of work 
we need an attorney or at least someone capable to do 
this work. 

Dr. Rundall: Would he be in addition to the attorney 
whom we already have? 

Dr. Robuck: Yes. 

President Tilley: In your budget you have already 
approved an item for that service. 

Dr. Robuck: We recently lost the services of the 
man we had who had become well educated in our prob- 
lems. That put us in a bad spot. We should not allow 
ourselves to be put in that position again. 

Dr. Pearson: In discussing the Secretary's duties, 
we went beyond the fact that his time is so much devoted 
to legal problems that he has to sacrifice his time from 
other things. Part of the intent, at least, in adding per- 
sonnel was that we would be providing what would 
amount to an assistant to the Secretary. This did not 
refer to a legally-trained individual but so that in the event 
Dr. McCaughan, for one reason or another, might be un- 
available, we would not be left without anyone to take 
his place. It was said it would not be possible for an 
attorney, at least not for several years, to take the place 
of the Secretary who has viewed this from an acquired 
legal standpoint and from a definite and original osteo- 
pathic standpoint. We are contemplating hiring an in- 
dividual, preferably an osteopathic physician, who will 
be able in an emergency, either temporarily or per- 
manently to fill the gap that would be caused by the 
loss of our Secretary’s services. 

Dr. Russell: I took the position that the total figure 
for additional personnel should not be broken down. 
We simply set a limitation. I think it would be poor 
business to say here that we will hire a man at a certain 
salary. It is good business for us to say that we are 
going to put three men in this office and we have a limit 
of the amount of money we can spend. 

This Association must be covered in every depart- 
ment with some understudy. No difference what you 
call that professional man you put in there. But the 
actual fact is that he is to be more or less of an assistant 
to the Secretary. The same thing is true of the Editor. 
As to getting legal help in the office, we do not want to 
lose our connection with a firm of such high reputation 
as that we employ. They have departments that specialize 
on various subjects. It is good to have their opinions. 
We are paying them a fee. 

This is the progressive planning that we have been 
calling for. It should be put over. I think we can. The 
other items in this budget are dependent upon these 
additions. 

Dr. Sauter (Massachusetts): The motion is to accept 
the report. 

President Tilley: And to place it on file. 

Dr. Gilmour (lowa): Does this amended report in- 


clude a librarian? In the printed report there is “one 
librarian.” 
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- President Tilley: She is included under secretarial 
ire. 

Dr. Hopps (California): Will you discuss the other 
two individuals contemplated? 

Dr, Robuck: I need not call your attention to the 
need in this department. Your Editor has told it to you 
year after year. Nothing has been done. He has stood 
the kicks of the profession for things not done. You 
cannot expect to get two men’s work out of one. If we 
want more work done in the Department of the Editor, 
we will get enough people to do it. We have deprived 
ourselves of a great many of his capabilities because of 
lack of time on his part. A great deal of the P. and 
P. W. Department work is supervised by Dr. Hulburt 
and his assistants, All the releases are checked by the 
Editor. There is a tremendous lot of detail. 

Dr. Jordan (Iowa): When a group gets together 
they are always dissatisfied some place. But in our own 
offices when we want something done we get another 
stenographer. The time has come when we need help 
badly. It is silly to expect a group of people who are 
giving you everything they have to give you still more. 
Then what are we fussing around about? Aren’t we 
businessmen enough to know that if we need more help 
we have to pay for it. Let’s vote. 


Dr. Hasbrouck (New York): There is no intent to 
reflect upon the need for additional help in the office. 
But we seem to be undertaking projects and never finish- 
ing them. In 1936 we undertook a project that we never 
finished, the Blue Plan for P. and P. W. We adopted 
it and we are not carrying it out as planned. If we accept 
this proposition of expansion, we accept further respon- 
sibilities before we have finished the responsibilities we 
undertook in 1936. It isn’t good to leave something in 
the air and not finished while we take up something else 
that has come up and may be more important. If we 
are to accept further responsibilities, we must remember 
we must raise that money. It comes out of the pockets 
of those who pay dues. It will be embarrassing to tell 
them that we didn’t finish with P. and P. W. We ask 
you to contribute voluntarily to it but we have obligated 
ourselves for $24,000 or $25,000 more, before we have 
finished the job that we started back in 1936. 

Dr. Sherburne (Vermont): The report we have 
under consideration is in no way competitive with P. 
and P, W. I do not see how this P. and P. W. program 
can be carried unless we adopt some such program as 
is herein outlined. This is serious. We had forewarn- 
ing about it and I took it up with my constituents. When 
people in a little state like Vermont, where there is not 
too much of this war boom, will tell me to come here 
and vote for an increase in dues, persons for whom in- 
crease means a definite hardship, the others should not 
quibble about it. They asked me to vote for an increase, 
when that time comes, because they feel a need for this 
very thing. 

Dr. Hopps: I should like to hear Dr. Robuck discuss 
the third individual. I am interested in this man to 
visit hospitals and colleges. 

Dr. Robuck: There is history to this too. Some 
years ago it was voted that when and if funds were avail- 
able we have in the Central office a counsellor who could 
coordinate and correlate all the material that has to do 
with our educational institutions, and have an adequate 
tie-up between the field work of the colleges and hospitals. 
This even involves the supplying of information that you 
ought to have and that these colleges and hospitals 
want and should have. 


This does not eliminate the Bureau of Professional 
Education and Colleges nor the Bureau of Hospitals. It 
implements them, We serve our profession by helping 
these institutions to expand, hospitals in the country that 
are striving to get going. We need more than we have. 
Our colleges need paid assistance, somebody devoting his 
time and thought to them. 

President Tilley: As Chairman of the Bureau of Col- 
leges, we have envisioned for a long time what this ex- 
pansion program might mean to the profession. We 
are taking one step in the college campaign. We expect 
that to go further, and as the National Association we 
have to realize that our colleges are whole-heartedly back 
of this expansion program. They mean business. As an 
Association we must grow with them. We have to take 
steps to improve our hospital and college inspections. 


ournal A.O.A. 
tember, 1943 


We have that work to do, and we cannot do it on 
the basis of volunteer help as we have been. You know 
of other plans—for the development of a counsellor on 
osteopathic colleges and hospitals. This is the first step, 
one that the profession, in the opinion of the Bureau of 
Colleges, must take now. 

Dr. Russell: We cannot expand P. and P. W. much 
more unless we have a certain check in the Central office. 
We cannot afford to let things out of there that aren’t 
checked in the office. 

Dr. McCaughan has had to assume a tremendous 
obligation for the P. and P. W. It would be foolish 
to raise P. and P. W. unless we made provision for a 
counsellor. This implements the Blue Plan. 

Dr. Peckham (Illinois): How are you going to raise 
the money? Have you studied that? 

Dr. Pugh (Washington): It is hard to see the rea- 
sons, when the members of the House have not had the 
reports of the Bureau of Colleges and the Department of 
Public Relations’ report. They don’t know the pressure 
that is on the colleges. Many in the House have not 
had that opportunity. The expansion is absolutely nec- 
essary and members will have an easier time in under- 
standing following those reports. 

Dr. Robuck: We did consider the source of funds 
We finally came to the point that we had better find out 
what we wanted to do and then see if we could pay for 
it, not what we want to do, but almost what we have 
to do. This isn’t only a matter of desire on our part. 
This isn’t something static. It is growing and you wil! 
have it pushed on you fast. If you don’t do something 
about it, it will be too late. 

Dr. Hasbrouck: Last Saturday I canvassed twenty- 
five or thirty of the profession in Albany. They are not 
cashing in on war practice. When we finished talking 
about this report as printed, I came away with the im- 
pression that every one of those people, most of them 
with country practices and having trouble paying their 
debts now as always, believed this is one thing that they 
will pay more for. They believed that it is necessary. 

Dr. Wilson (New Jersey): I sense from everything 
that has been said not criticism but sincere interest and 
anxiety. I am glad to say that I think what Dr. Has- 
brouck has just said is what every one of us would be 
able to record if we could go back home and talk about 
it. With added personnel in the Central office more can 
be done to build up a larger membership. 

Dr. Magoun (Colorado): This Association is having 
growing pains. Perhaps we are all reconciled to it. We 
will have to spend more money to meet the situation. 
I don’t know how much this will cost me. I hope that 
we will not make the mistake—I think we have made it 
in the past—of going to our constituents not with just 
one appeal for an increased income but with several 
appeals. The way to kill any organization is to keep 
asking for more and more money at different times during 
one administration. Find out how much it will cost us 
and make one appeal. We will get it and get it gladly. 

Wouldn't it be helpful if we knew costs as far as 
dues are concerned. .We can’t raise it any other way 
except with a raise in dues. We can get some more 
new members, but still we have to raise the dues. 

We should in the estimate include the Public and 
Professional Welfare program. How much _ increased 
dues would it take to include that? 

If I can go say to my constituents, “The dues are 
going up. That is all you have to pay, assessment and 
no asking for anything for P. and P. W.,” I can get a 
more cordial reception, particularly if I take them some 
constructive plan like this which will do something for them 
in their practices back home. Could we have something 
definite in the way of costs to each individual, including 
Public and Professional Welfare? 

President Tilley: The motion is to accept the report 
of the committee and file it. 

Motion carried. 

Dr. Robuck: “Recommendation 1: That a commit- 
tee composed of Drs. Bailey, Robuck and McCaughan be 
authorized to engage such assistance as will supply in- 
creased needed personnel for the Bureau of Legislation, 
the Bureau of Professional Education, and the Bureau 
of Hospitals.” 

Dr. Gibbs (Florida): 
recommendation. 

Dr. Magoun (Colorado): Second. Carried. 


I move the adoption of the 
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Dr. Robuck: “Recommendation 2: That the Execu- 
tive Secretary be authorized to employ needed secretarial- 
stenographic assistance.” 

Dr. Gilmour (lowa): I move the adoption of the 
recommendation. 

Dr. Pearson (Pennsylvania): Second. Carried. 

Dr. Robuck: “Recommendation 3: That the Editor 
be authorized to employ an additional assistant.” 

Dr. Powell (Minnesota): I move the adoption of the 
recommendation. 

Dr. Jordan (Iowa): Second. Carried. 

Dr. Robuck: “Recommendation 4: That the Treas- 
urer be authorized to employ an additional assistant.” 

Dr. McMains (Maryland): I move the adoption of 
the recommendation. 

Dr. Abbott (Massachusetts): Second. Carried. 

Dr, Robuck: “Recommendation 5: That office fix- 
tures be purchased as needed.” 

Dr. Kingsbury (New York): I move the adoption 
of the recommendation. 

Dr. Hardy (Maine): Second. Carried. 

Dr. Robuck: “Recommendation 6: That necessary 
additional office space be secured.” is 

Dr. Gibbs (Florida): I move the adoption of the 
recommendation. 

Dr. Hardy (Maine): Second. Carried. 

Dr. Robuck: “Recommendation 7: That the Editor 
be authorized to employ a librarian for the Department 
of Information, Statistics, Records and Files.” 

_ Dr, Hardy: I move the adoption of the recommenda- 
tion. 

Dr. McMains (Maryland): Second. Carried. 

Dr, Robuck: “Recommendation 8: That in order to 
implement the above program, authority be given to in- 
crease the budget expense for personnel $9,850 for this 
current year; to increase the pay roll $5,355; to increase 
the rent in the amount of $900; to increase the budget for 
the Department of Professional Affairs in the amount of 
$500, for travel expenses of the individual obtained to 
do the work in the Bureau of Colleges and the Bureau 
of Hospitals; to increase the budget of the Department 
of Public Affairs in the amount of $200 to cover the 
expense of the legislative assistant, and also the budget 
of the Department of Professional Affairs in the amount 
of $200 to cover the operating overhead expense of the 
additional personnel of the Bureau of Colleges and the 
Bureau of Hospitals, the total amount to be added to 
the budget to be $17,005.” 

President Tilley: The House is making this recom- 
mendation to the Board of Trustees? 

Executive Secretary McCaughan: That is my under- 
standing. 

Dr. Powell (Minnesota): I move the adoption of the 
recommendation. 

Dr. McMains (Maryland): Second. Carried. 

. — Tilley: Thank you, Dr. Robuck and Dr. 
ailey. 

Dr, Gibbs: You realize the possibilities we have in 
the nonmembership and that is in getting those members. 
We have over 4,000 nonmembers. One thousand more 
members would give us $20,000 if our dues remain as 
they are, besides the strength that we would have in 
our organization. I hope everyone here will go back to 
his own state and in every local meeting stress that point 
about membership. Too little has been said in the House 
about membership. It has been done through the Central 
office, and through mail, and through our state chairmen. 
The National Membership Chairman is not in this House. 
I am a sub-chairman. Every one of us should realize 
the importance of this and not let the Central office 
alone take care of it. I don’t see any reason we cannot 
get 1000 more members and $20,000. Do your best. 

President Tilley: We should present the report of 
the Committee on Constitution and By-Laws (Report 7). 

_Dr. Kingsbury: The House Committee on Consti- 
tution and By-Laws had a preliminary meeting. I don’t 
think the members expected to report today. However, 
we can take up those amendments discussed this morning. 


BY-LAWS 
Amendment A, Article II—Membership: 
“Amend Article II, by adding as Section 6, the fol- 
lowing paragraph: ‘By specific action of the Board of 
trustees, regular membership in this Association may 
ranted to a licensed member of the osteopathic pro- 
fession, provided he is endorsed by the State and Local 
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Association from which he applies. He is to make 7“. 
cation on the prescribed form of this Association. he 
name of the applicant shall be published in the Journal 
of the Association. If no objections are received within 
thirty days, the Secretary shall enroll the applicant as 
a regular member and notify the division officials of his 
action. If objections are filed within the specified time, 
the Board of Trustees shall make a full investigation 
and take such action as their findings warrant.” 

What is the recommendation of the Board? 

Executive Secretary McCaughan: The Board recom- 
mendation is that this amendment should not pass. 

Dr. Kingsbury: Your reference committee also dis- 
approved of this Amendment A. 

Dr. Hasbrouck (New York): What does that do 
different from what is done at present? 

President Tilley: Dr. Kingsbury asks that Dr. Mc- 
Caughan answer this. 

Executive Secretary McCaughan: The differences are 
major. The discussions in the Board ran to the effect 
that this proposed amendment does not take into con- 
sideration the divisional societies in such areas as Canada 
and the British Association or the Australian Society. 
It says “state and local.” The amendment does not define 
“local.” The major objection in the Board was that this 
removes the necessary qualification that the individual 
applicant shall be a graduate of an approved school. 

Dr. Sherburne (Vermont): This is of rather grave 
concern in New England. We had a president of our 
association who was not eligible for membership in the 
National Association. We thought enough of that man 
to elevate him to that office. He has since become a 
member of this Association. We have people in Vermont 
not eligible for the A.O.A., good men, doing good work. 
They and we feel it strongly. 

I am not sure we should pass this amendment nor 
about the political consequences. But this Association 
has taken the stand that after a certain period of time 
some of these men may be admitted. I do not believe 
that we are harming anyone when we put the question 
of admittance up to the secretary of the divisional society. 
That would be done carefully. People would be chosen 
carefully before recommendation. It would help out a 
great deal if we could have some arrangements whereby 
these folks could be admitted. 

Dr. Povlevich: A graduate of a recognized school 
in the State of Missouri, belongs to the district association 
and to the state association. He has practiced for twenty 
years, is competent and capable. How does he become 
a member? 

President Tilley: We recognize the problem. We 
are sympathetic to it. But we are determined that when 
the device is developed it shall be one that will let in 
only those who are qualified. It must exclude a very 
large number of graduates of diploma mills, for instance, 
who would apply under such a provision. It would upset 
the whole value of being a graduate from a recognized 
school. 

Dr. Povlovich: Kansas City wrote that amendment 
aoe asked it be adopted. What do you offer in place 
of itr 

President Tilley: You are the Association. 

Dr. Abbott (Massachusetts): There are many men 
in several states who would be good members of the 
Association, If the secretaries of the divisional societies 
can’t be trusted to know who would be a good A.O.A, 
member, who could? This stipulates that they shall be 
recommended by their divisional societies. 

Dr. Sauter (Massachusetts): There has been no 
motion. I move that this amendment to the By-Laws be 
adopted. 

Dr. Povlovich: Second. 


Dr. Peckham (Illinois): Dr. Tilley said everybody 
is sympathetic to this problem. It is a real problem which 
these people in the East have. I should like you to have 
an understanding of the college viewpoint. The strongest 
thing which the A.O.A. has for regulation of the colleges 
themselves is recognition. That is about the only thing 
they have. That is very important. 

If this recommendation should pass, and one of our 
schools should fail to meet the standards and we should 
have to refuse to recognize the school, that recognition 
which was important heretofore would become unim- 
portant. All the college men here will bear me out. It 
has been a means whereby standards have been raised 
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and the whole aspect of education has been materially 
helped. If this amendment is passed, you defeat it in a 
minute. That is why, in spite of the fact that a few 
people who are good men do suffer, I don’t think there 
is any way around it. 

Dr. Povlovich: This amendment is not mandatory. 
It leaves it up to the Board whereas at the present time 
we have nothing in the By-Laws whereby that can be 
handled. It was not the intent of this amendment to 
take everyone in and it is not mandatory. 

President Tilley: The amendment is quite automatic 
according to this clause, “If no objections are received 
within thirty days, the Secretary shall enroll the applicant 
as a regular member and notify the division officials of 
his action.” 

Dr, Gilmour (Iowa): The people for whom this is 
designed are graduates of the older schools for a number 
of years. Some of them have been in practice for years. 
Could it not be written that individuals who have been 
in practice, say, for ten or fifteen years might be admitted, 
with the provision that specific action must be taken on 
each individual application by the Board of Trustees. 

President Tilley: It is a possibility. ; 

Dr. Sherburne (Vermont): I assumed that such ap- 
plicants had to be recommended by the state society 
first, before they could be accepted by the A.O.A. Then 
if no one objected after their names were published, their 
membership went through. 

President Tilley: That is what it says. 

Dr. Sherburne: These men, through an error in 
judgment started in the wrong schools. Then they 
couldn’t transfer without losing a full year. That is the 
full extent of their error. 

As far as the effect of recognition on these indi- 
viduals is concerned, with due respect to the meaning 
of the recognition of the A.O.A., all it means in our local- 
ity is that those people just don’t like it and are angry 
at our Association. In Vermont we would like very much 
to see the Massachusetts College either get recognized 
all the way or else fold up. 

Dr Hardy (Maine): The wording of this proposed 
amendment is confusing. It would not be applicable to 
the present situation. It does not say who in the state 
or local association shall be the endorsing authority, 
whether or not it requires the three-fourths vote of the 
entire state association membership or the secretary’s 
or the president’s endorsement or what is required. 

It might be possible that these men could pass 
him through a recognized osteopathic college or approval 
could be given by a recognized osteopathic college, and 
his name could be submitted from a recognized osteo- 
pathic college. 

President Tilley: That would be a pretty complicated 
procedure. 

Dr. Hardy: It leaves a great deal of discretion up 
to the secretary of a state association. 

Dr. Love (Texas): Could these men be allowed the 
privilege of attending conventions, who do not qualify 
for membership, but not allowing them to vote or to 
hold office? 

President Tilley: Such a plan is in operation. 

Dr, Love: Let's call them associate members. 

Dr. Magoun: There is a lot of ‘sentiment in favor 
of this. Would it not be wise to table this somewhat 
inadequate proposed amendment and have the committee 
report definite recommendation to cover the situation? 

Dr. Sauter: If there could be some assurance some- 
thing would be done, I would be agreeable to tabling. 
But that was done last year. We tried to get a hearing 
for three days. Then it was held over. 

Dr. Gilmour: I move that the Chair refer this to the 
posenes House committee and that they be asked to report 

ater during the session. 

President Tilley: There is a motion to adopt. 

Dr. Sauter: I move to recommit this motion to the 
committee with orders to report to the session tomorrow 
evening. 

Dr. Willard (Montana): Second. Carried. 

Dr, Kingsbury: Amendments B and C of Article III, 
Fees and Dues, one providing for an increase to $25 and 
the other providing for an increase to $30. No action 
has been taken by the Trustees. We should hold our 
decision in abeyance. 
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President Tilley: We wanted to wait until the budget 
was in shape. 


Dr. Kingsbury: Amendment D, Article VIII deals 
with the duties of the Board of Trustees. 

“Amend Section 7 by adding after the first sentence 
of that section the following sentence: ‘Provided that, 
upon final conviction of any member of an offense amount- 
ing to a felony under the law applicable thereto, such 
member shall automatically be deemed expelled from 
membership in this Association; conviction shall be 
deemed final for the purposes hereof when affirmed by an 
appellate. tribunal of final jurisdiction or upon expiration 
of the period allowed for appeal.’” 


I believe some modification was made by the Trustees. 


Executive Secretary McCaughan: The Board recom- 
mended passage. 


Dr. Kingsbury: The House committee made no 
changes. 


Dr, Hasbrouck (New York): This has been checked 
by the Legal Department and there would be no possi- 
bility of legal complications should a member be expelled 
for that reason. 


Executive Secretary McCaughan: You could not 
guarantee that an amendment to your by-laws of that 
sort would assure that under no circumstances could any- 
one sue the Association for damages because of his having 
been removed from membership. The matter was re- 
ferred to our attorneys who checked the matter and wrote 
the amendment. They thought this was as nearly fool- 
proof as they could make it. 

Something that is a felony in one state is not a 
felony in another state. A felony under a state law 
is not always a felony under a federal law and vice versa. 
The proposed amendment, however, makes very good 
provision for any such variation. 

Dr. Turner (Missouri): Suppose we have an. auto- 
mobile accident and court decides it was carelessness or 
something of that sort. Do those things come under this? 

President Tilley: If it is a felony, yes. 

Dr. Gilmour (lowa): I move its adoption. 

Dr. Pugh: Second. 

Dr. Russell (Texas): If you go to the penitentiary. 
it makes no difference what you go there for. If a man 
is convicted and in the penitentiary, he should not be 
a member of this Association. We have been embar- 

rassed by men being in penitentiaries who were members. 
When a man is released he can make application for 
membership. I am strong for it. It is a poor situation 
when the Board of Trustees has to try to figure out what 
is — to do with a man who is in the penitentiary. 
Gilmour: Who is to define what “amounting to 
a felony” means? 

Executive Secretary McCaughan: I was directed to 
have this amendment prepared. I remember the incident 
which precipitated this was one of several instances of 
individuals being convicted of felonies. So we asked our 
attorneys for an opinion on this, 

Executive Secretary McCaughan read the opinion of 
the attorneys. 

Dr Turner (Missouri): I think the word “felony” is 
too inclusive. If we are going to use the word “felony,” 
let’s modify it by saying a felony connected with his 
professional activity. 

Dr. Kingsbury: We have cases in New York that 
are convicted in civic courts. When they come before 
the medical grievance committee they are reviewed by 
the board of regents and the appellate division is the 
determining body. Under this amendment the member 
would not be suspended or lose his membership until 
the determination of the appellate division is finally 
received. 

Dr. Slater (Illinois): I move that this be put in the 
hands of the committee of the House to report back by 
the time of the close of the session tomorrow and that 
the reading be changed to the following: 

“Provided that upon final conviction of any member 
of an offense amounting to a felony under the law ap- 
plicable thereto, consisting of the following,” and then 
— specifically the things that we wish to deem 4 
elony. 
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President Tilley: 
adopt the amendment. 

Motion lost. 

Discussion off the record. 

Dr, Rundall (California): I move that we seat one 
of our delegates who has just arrived, Dr. Vincent Carroll, 

Dr. Abbott (Massachusetts): Second. Carried. 

Dr. Willard (Montana): I move reconsideration of 
the vote on the previous question. 

Dr. Gilmour (Iowa): Second. Carried. 

Dr. Hopps (California): I move that it be referred 
back to the committee and that it be reported to the 
House subsequently. 

Dr. Jones: Second. Carried. 


Dr, Kingsbury: Amendment E, Article VIII, Duties 
of Board of Trustees. 

“Amend Section 7 by adding thereto, as the third 
paragraph, the following: 

“‘& member, who is also a member of a divisional 
society, who has been suspended or expelled by proper 
authorization in a divisional society, shall forfeit, for the 
same time of such suspension or expulsion in*a divisional 
society, all privileges of this Association, pending further 
investigation at the request of the member so suspended 
or expelled.’” 

May we have the report of the Trustees? 

Executive Secretary McCaughan: The Board of 
Trustees recommends to the House of Delegates that 
this amendment be slightly amended and that it there- 
after be passed. The amendment proposed is that you 
add after the word “expelled” in the second line the words 
“for breach of the Code of Ethics.” It is felt by the 
Board that a state association might suspend or expel 
an individual for nonpayment of dues and, therefore, 
anyone who had been a member of a state society who 
did not pay his dues and retain his membership could 
be expelled or otherwise be automatically removed from 
the files of the American Osteopathic Association. That 
is a dual membership provision which you have consist- 
ently turned down. 


There is no second. We return to 


Dr. Kingsbury: The committee of the House made 
a further amendment so that it will read: “A member, 
who is also a member of a divisional society, who has 
been suspended or expelled for breach of the Code of 
Ethics by proper authorization in a divisional society, 
providing that such decision shall be reviewed by the 
Board of Trustees or the Executive Committee thereafter 
at their next regular meeting and concurred in, shall for- 
feit, for the same time of such suspension or expulsion 
in a divisional society, all privileges of this Association, 
pending further investigation at the request of the mem- 
ber so suspended or expelled.” The purpose is to be 
sure that the Board of Trustees takes prompt action on 
any member who has been expelled. It directs that 
action should be taken within a six-month period because 
it provides for action at the Executive Committee meet- 
ing or by the Board of Trustees at the time of the con- 
vention. 

Dr. 
amended. 


Dr. McMains (Maryland): Second. 


Dr. Sauter (Massachusetts): Can a committee of the 
pone: change the wording of an amendment to the By- 
“aws? 

President Tilley: That is the recommendation. 

Dr. Sauter: Can they do it? I thought only the 
Board of Trustees could change the reading of proposed 
amendments to the By-Laws and then only to conform 
with the present Constitution. 

Executive Secretary McCaughan: The only power to 
change the By-Laws is in the House of Delegates. 

_ Dr. Sauter: According to Article X—Amendments: 
“These By-Laws may be amended at any annual session 
of the House by a two-thirds vote of the accredited voting 
Delegates at such session, provided copy of said amend- 
ment be deposited with the Secretary at least two months 
before the annual session at which the said amendment 
is to be voted upon. Upon receiving a copy of said 


Peckham (Illinois): I move its adoption, as 


amendment, it shall be the duty. of the Secretary to have 
the same printed in the Journal of the Association at 
At this session 


least one month before the annual session. 
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the Board of Trustees may revise the proposed amend- 
ment if necessary to secure conformity to this Constitu- 
tion and By-Laws and shall then refer it to the House 
for final action not later than the last day but one of the 
session.” Our By-Law on amendments says that we can- 
not change the wording of a By-Law. 

Dr. Cole: I amend the motion to read that it be 
referred back to the Board of Trustees for consideration. 

Dr. Thompson (Wisconsin): Second. Carried, Mo- 
tion as amended carried. 

Dr, Kingsbury: Amendment F, Article VIII—Duties 
of Board of Trustees. 

“Amend Section 7 by adding thereto, as the fourth 
paragraph, the following: 

“*& member who has been suspended or expelled shall 
forfeit all privileges of membership in his divisional so- 
ciety, for the same period of time of such suspension or 
expulsion in this Association, pending further investiga- 
tion at the request of the member so suspended or ex- 
pelled.’ ” 

Executive Secretary McCaughan: The Board of 
Trustees recommend that that amendment should not 
pass. 

Dr. Kingsbury: 
curred. 

Dr. Willard (Montana): I move the adoption of the 
recommendation of the House committee. 

President Tilley: We are voting, then, on the recom- 
mendation of the reference committee. 


Dr. Briley (Florida): Second. Carried. 


Dr. Kingsbury: Amendment G, Article [X—Depart- 
ments, Bureaus, Committees and Sections: 

“Amend Section 1 by adding at the end of the sec- 
tion the following sentence: ‘When and if available funds 
will permit of such expenditure without curtailing other 
necessary activities of the Association, a Director of Edu- 
cation shall be employed by the Board of Trustees and 
his duties and powers determined by that body.’” 

Executive Secretary McCaughan: The recommenda- 
tion of the Board of Trustees is that it should not pass, 
it being contemplated that the Association already has 
the authority to make such implementation and this ex- 
pansion program would contemplate doing very close to 
that thing. 


The committee of the House con- 


Dr. Thompson (Wisconsin): I move we concur in 
the recommendation of the House Committee that this 
proposed amendment shall not be approved. 

Dr. Briley (Florida): 

Dr. Kingsbury: 
the Board. 

Motion carried. 

Dr, Kingsbury: Amendment H, Article IX—Depart- 
ments, Bureaus, Committees and Sections, 


“Amend Section 2 by adding after the words ‘Bureau 
of Public Health,’ in line one, the words ‘and Safety.’” 


Second. 
We also concurred in the report of 


Executive Secretary McCaughan: The Board of 
Trustees recommend that the Amendment should be 
approved. 

Dr. Kingsbury: The House Committee concurred. 

Dr. Prather (Kentucky): I move the adoption of the 
recommendation. 

Dr. Wolf (Indiana): Second. Carried. 

Dr. Kingsbury: Amendment I, “Amend Section 2 


by deleting in line two, the word ‘Osteopathic’ as it ap- 
pears in the first sentence immediately preceding the word 
‘Legislation.’ ” 

Executive Secretary 
proved that amendment. 

Dr. Kingsbury: The House committee concurred. 

Dr. Squires (Missouri): I move its adoption. 

Dr. Jones: Second. Carried. 

Dr. Kingsbury: Amendment J, “Amend Section 2 
by deleting from the first sentence the phrase ‘the work 
of the Legislative Adviser in State Affairs.’” 

President Tilley: What is the recommendation of the 
Board? 

Executive Secretary McCaughan: 
ment be approved. 


McCaughan: The Board ap- 


That the amend- 


PROCEEDINGS OF THE 


Dr. Kingsbury: The House committee concurred. 

Dr. Rentschler (Michigan): I move the adoption of 
the recommendation. 

Dr. Hardy (Maine): Second. Carried, 

The meeting recessed at 6:00 p.m. 

THURSDAY EVENING SESSION 
July 15, 1943 
Joint Meeting of the 
House of Delegates and Board of Trustees 

The third joint session of the House of Delegates 
and the Board of Trustees convened at 8:35 p.m., Presi- 
dent Tilley presiding. 

President Tilley: The Department of Professional 
Affairs. Dr. Robuck, the Chairman, will give his report. 

Dr, Robuck read his report (Report 16). 

Dr. Haviland (Michigan): I move the report be 
accepted and placed on file. ’ 

Dr. Maxwell (Pennsylvania): Second. Carried. 

Dr. Robuck: Recommendation 1: That the House 
of Delegates and the Board of Trustees go on record as 
unanimously expressing recognition and appreciation for 
the unusually meritorious service rendered by Drs. 
McFarlane Tilley and Russell C. McCaughan in behalf 
of osteopathic education. 

Dr. Gibbs (Florida): I move its adoption. 

Dr. Hopps (California): Second. Carried. 

Dr, Robuck: Now the report of the Bureau of Pro- 
eee Education and Colleges, Dr. R. McFarlane Tilley, 

airman. 


Dr. Tilley epitomized his report (Report 16-A), adding 
comments: 


I have expressed thanks to the members of the 
Bureau who have been most cooperative and helpful 
through the year and again I pay a special tribute of 
thanks to Dr. McCaughan for his untiring labors, espe- 
cially during the time that the survey was being made 
of osteopathic colleges. That survey was a monumental 
task. We collected within the space of a few weeks, 
all the available data compiled by previous inspections 
of our colleges by the A.O.A., by inspectors outside of 
osteopathic circles, by boards of examiners, and by the 
Regents of the State of New York, the Blauch report 
prepared in 1936, and the reports of other authorities 
who at various times had examined our colleges. Dr. 
McCaughan put all of those reports together. 


Simultaneously we requested a detailed self-appraisal 
from each one of the osteopathic colleges. They were 
given to us in candid fashion. On the basis of those sur- 
veys we set up the expansion program of the colleges. 
That was a monumental task for which great credit should 
go to Dr. McCaughan. 


I. have a problem concerned with the preosteopathic 
educational requirement. The requirement after June 1, 
1943, is the same in all the colleges. The minimum re- 
quirement has finally been achieved. We are in a situation, 
in which, due to the war, premedical education is being 
rapidly put together. First it took a college degree to 
enter a medical school. Then three years, then two years, 
then eighteen months, and now even less than that. They 
wish to push these students through this contracted two 
years of work in fifteen months, 


If the war ends soon some who have taken their 
preosteopathic work in that way will seek to enter osteo- 
pathic colleges, and will run into state laws which require 
a full two years’ work. It seems conceivable and quite 
likely we shall find ourselves in such situation as this: 
Students who are going to medical school will go right 
along. But some one will say, “That does not apply to 
a student entering an osteopathic college. The law doesn’t 
allow it.” This should be in the minds of all of you. 
Can you win when these laws governing practice are 
interpreted? 


Dr. Tilley commented at length concerning the report. 

Dr. Tilley: You know a great deal about the Osteo- 
pathic Progress Fund, the expansion program in osteo- 
pathic education. 

The project on hand at the present time under the 


A.O.A., particularly under A.O.A. auspices, is the setting 
up of the sponsoring fund, We have it in its broad out- 
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lines. The plan is to reach the purveyors to the profes- 
sion, and individuals, lay or within the profession, who 
might wish to give a sum of money to all the institutions 
rather than to some specific institution. An instrument 
will be set up so that money contributed to such an over- 
all fund, under proper sponsorship of leading members 
of the profession and outstanding lay persons, will surely 
be for charitable purposes and for that only. 

Dr. Briley (Florida): I move that the report be ac- 
cepted and filed. , 

Dr. Hardy (Maine): Second. Carried. 

Dr. Robuck: The report of the Research Committee, 
Dr. Steunenberg, Chairman. 

Dr. Steunenberg presented the report of the Commit- 
tee on Research (Report 16-B-1). 

Dr. Prather (Kentucky): I move that the report be 
accepted and filed. 

Dr, Kingsbury (New York): Second. Carried. 

Dr. Steunenberg: “Recommendation 1: That the 
sum of $100.00 per month be paid to Dr. Louisa Burns 
for the fiscal year 1943-44 from the Research Fund.” 

Dr. Willard (Montana): I move the adoption of the 
recommendation. 

President Tilley: These recommendations have not 
been passed upon by the Board. Any having to do with 
any budgetary item will have to be passed directly to the 
Board. 

Executive Secretary McCaughan. 
out discussion.” 

Dr. McMains (Maryland): Second. Carried. 

Dr. Steunenberg: “Recommendation 2: That the 
A.O.A. publish in book form Dr, Burns’ manuscript ‘The 
To Between Vertebral Lesions and Disorders of the 

ye.’” 

Dr. Willard: I move we recommend to the Trustees 
that they adopt this recommendation. 

Dr. Golden: Second. Carried. 

Dr. Steunenberg: “Recommendation 3: That the 
colleges now carrying on osteopathic research projects 
be encouraged by all financial help our limited finances 
will allow.” 

Dr. Jones (Georgia): I move its adoption. 

Dr. Hardy (Maine): Second, Carried. 

Dr. Steunenberg: “Recommendation 4: That the col- 
leges that have not started an osteopathic research pro- 
gram be encouraged to do so.” 

Dr. Hardy: I move the adoption of this recommenda- 
tion. 

Dr. McMains: Second. Carried. 

Dr Steunenberg: “Recommendation 5: That the sum 
of $10,000 be allotted to the Research Fund from the 
General Fund of the Association.” 

President Tilley: The Trustees set up the item in 
the budget at $5,000. 

Dr. Willard: I move that a recommendation of $5,000 
as approved by the Trustees be adopted. 

Dr. Jordan (Iowa): Second. Carried. 

Dr. Steunenberg: “Recommendation 6: That the 
sum of $5,000 be made available to the Research Commit- 
tee from the Research Fund.” (Raised by Board to 
$8,700.) 

Dr. McMains (Maryland): I move we recommend 
to the Board of Trustees that it be adopted. 

Dr. Somerville (Illinois): Second. Carried. 

Dr. Steunenberg read her supplemental report. 

Dr. Willard: I move that it be accepted and filed. 

Dr. Prather (Kentucky): Second. Carried. 

At this point the House entered into a lengthy dis- 
cussion of research in osteopathic colleges and in other 
educational institutions, the comparative value of research 
under varying auspices, etc. 

Dr. Hopps: I move that it be the consensus of the 
House that the suggestion made by Dr, Denslow and Dr. 
MacBain be approved, and that we recommend to the 
Board that a grant be made to the George Williams 
College. 

Dr. Mulford (Ohio): Second. Carried. : 

Dr. Robuck: The Bureau of Hospitals, Dr. Floyd !’. 
Peckham, Chairman. 


The rule is “with- 
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Dr. Peckham read the report of the Bureau of Hos- 
pitals (Report No. 16-C). 

Dr. Kingsbury (New York): I move that the report 
be accepted and placed on file. 

Dr. Somerville (Illinois): Second. Carried. 

Dr. Peckham.: “Recommendation 1: That, if at all 
possible, an inspection of all teaching hospitals be made 
this coming year.” 

Dr. Povlovich (Missouri): 
the recommendation. 

Dr. McMains (Maryland): Second. Carried. 

(This action was later modified.) 

Dr. Peckham: “Recommendation 2: That encourage- 
ment be given to the American Osteopathic Hospital 
Association and to the American College of Osteopathic 
Surgeons and, to that, our assistance be added, to make 
a survey of inspections as soon as possible of all osteo- 

athic hospitals with the view of some form of classi- 
cation.” 

Dr. Gilmour (Iowa): I move its adoption. 

Dr. Briley (Florida): Second. Carried. 

Dr. Peckham: “Recommendation 3: That continued 
cooperation be maintained with the American Osteopathic 
Hospital Association and the American College of Osteo- 
pathic Surgeons, through the Co-Relations Committee. 
This effort has already brought about a better understand- 
ing of hospital problems by all interested parties.” 

Dr. Haviland (Michigan): I move its adoption. 

Dr. Somerville (Illinois): Second. Carried. 

Dr. Peckham: “Recommendation 4: That the Board 
of Trustees and the House of Delegates commence now 
to anticipate the necessity for a full-time counsellor of 
hospital problems, including inspection, classification, new 
developments, etc., and general supervision of all hospital 
problems. This recommendation is made because the 
roblem has become so large that volunteer help cannot, 
in the long run, do a proper job.” 

Dr. Haviland (Michigan): I move its adoption. 

Dr. McMains (Maryland): Second, Carried. 

Dr. Robuck: Dr, Peckham, please give your report 
on the Hospitals Co-Relations Committee. 

Dr. Peckham read the report of the Hospitals Co- 
relations Committee (Report No. 16-C-2). 

Dr. Povlovich (Missouri): I move that the report 
be accepted and placed on file. 

Dr. Somerville (Illinois): Second. Carried. 

Dr. Peckham: One recommendation: “That the 
A.O.A, continue its utmost cooperation in this effort, 
realizing that one of the necessities of a successful organi- 
zation is a clear understanding of its problems and that 
this Committee’s activities serve as an excellent method 
through which such education can be spread.” 

Dr. Hardy (Maine): I move the adoption of the 
recommendation. 

Dr. Fish (Oklahoma): Second. Carried. 

Dr. Robuck: The Committee on Ethics and Censor- 
ship, Dr. Hampton, Chairman, will report. 

Dr. Hampton presented the report of the Committee 
on Ethics and Censorship (Report No. 16-B-3). 

Dr. McMains (Maryland): I move that the report 
be accepted and placed on file, 

Dr. Beaumont (Oregon): Second. Carried. 

Dr. Robuck: The report of the Committee on Pro- 
fessional Visual Education (Report No. 16-B-4). 

Dr. Robuck read the report. 

Dr. Wilson (New Jersey): 
be accepted and placed on file. 

Dr. Thompson (Connecticut): Second. Carried. 

_ Dr. Robuck: “Recommendation 1: That the print- 
ing in the official publications of the list of films in the 
library be continued.” 

Dr, Haviland (Michigan): I move its adoption. 

Dr. Abbott (Massachusetts): Second. Carried. 

Dr. Robuck: “Recommendation 2. That $350 be al- 
lotted to this committee for the fiscal year 1943-44.” 

Dr. Abbott: I move that it be recommended to the 
Board of Trustees. 

Dr. Sperl (Massachusetts): Second. Carried. 


Dr. Robuck: Board of Approval of Motion Pictures 
(Report No. 16-B-4a). Dr. Ralph W. Rice, Chairman. 
‘No films have been presented to the Board this year 
for their consideration.” 


Dr. Haviland: I move that the report be accepted 
and placed on file. 


Dr. Abbott: Second. Carried. 


I move the adoption of 


I move that the report 
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Dr. Robuck: Dr. 
Bureau of Conventions. 
Executive Secretary McCaughan epitomized the Re- 
port of the Bureau of Conventions (Report No. 16-D). 
Dr. Haviland: I move that the report be accepted 
and on file, 
r. Abbott: Second. Carried. : 
Executive Secretary McCaughan: “Recommendation: 
That no changes be made in the setup and arrangements 
of the Bureau of Conventions and its subsidiary commit- 


Dr. Still (New Jersey): I move the adoption of the 
recommendation. 

Dr. Powell (Minnesota): Second. 

Dr. Haviland: Does that include the manual we work 
under, no changes in it? , 

President Tilley: Yes, no changes. . 

Dr. Haviland: Last year was the first and this is 
the second year of this plan. We have found lots of dupli- 
cation of effort in the manual. I believe it can be im- 
proved. 

President Tilley: 


McCaughan, Chairman of the 


Discretion is placed in the Chair- 
man of the Bureau, They work from an experienced 
point of view. Dr. McCaughan will continue to work 
this thing out according to the basic setup. That is your 
impression? 

Executive Secretary McCaughan: 

Dr. Haviland: 
committee: 

President Tilley: I am sure you will help, Dr. Havi- 
land, in making improvements as have other local com- 
mittees. 

Motion carried. 

Dr. Hasbrouck (New York): I move that we adjourn 
to 4 o’clock tomorrow. 

Dr. Povlovich (Missouri): Second. Carried. 

The meeting recessed at 10:15 a.m. 


FRIDAY AFTERNOON SESSION 
July 16, 1943 


The House of Delegates convened at 4:30 p.m., Presi- 
dent Tilley presiding. 

President Tilley: Dr. Bartosh, please call the roll. 

Dr. Bartosh: (Item 3) We have two delegates to be 
seated. Dr. Paul W. Chadwell, of New Mexico, and Dr. 
John C. Bradford, of Delaware. 

Dr. Willard (Montana): I move that they be seated. 

Dr. Adams (Connecticut): Second. Carried, 

Dr. Rundall (California): I move that Dr. Fuerst of 
Wyoming be seated. 

Dr. Adams: Second. Carried, 

Dr. Bartosh called the roll. 

President Tilley: Before we proceed to the regular 
business I wish to present Mr. Mack, the Executive Vice 
President of the American City Bureau, the firm that had 
a great deal to do with the surveys and the discussions 
leading up to the campaigns in the colleges, and whose 
firm is now conducting campaigns in four of the colleges. 
He has a short message. 

Mr. Mack spoke at length and said in part: 


I want to express my appreciation for the privileges 
of being here with you. It is an inspiration to find such 
splendid interest on your part and to learn of the diligent 
way in which you have pursued your responsibilities. For 
many years, as we have seen in the studies we have made 
for several of the colleges, hospitals, there has been too 
much hiding of the light under a bushel so far as the 
osteopathic profession is concerned. There has been too 
much of the willingness on the part of the profession 
to accept the entire responsibility for carrying on its good 
work without the assistance of a sufficient volume of lay 
leadership and participation in its affairs. Steps are being 
taken as part of the campaign programs now under way 
to correct these conditions. 


The projects are being taken seriously in their local 
areas. 


All of us are prone to think of movements of a 
national, regional, state, or organization character as being 
somehow apart from each of us. That cannot be true 
about the relatively limited membership of the osteopathic 
profession, because as yet your numbers are small, 
nationally and internationally, but you have a real story 
to tell, and our people working on these enterprises have 
been digging it out and have been finding that it has a 


That certainly is. 
That was the opinion of the local 
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definite marketability. Unless there is a sincerity of pur- 
pose on the part of every member of the osteopathic 
profession, not only in the furtherance of these campaigns 
which are more or less incidental as your whole profession 
moves forward, but also in the advancement of all the 
values and merits which are inherent in your profession 
itself, then you will fail to come to the realization of that 
future to which you are, in our judgment, so justly 
entitled. It calls for application without reserve. 

The task of carrying forward the standards of osteo- 
pathy is definitely the responsibility of every individual 
in the profession. 

In professional campaign work seven-eighths of the 
time is invested in preparation and organization, in educa- 
tional processes and in rallying the forces which will go 
out and achieve success. 

Dr. Rundall (California): How can we help? 

Mr. Mack: The organization programs in the four 
cities that are proceeding with money-raising movements 
under our direction are pretty well set up now. The next 
thing to do is to keep this whole movement rolling for- 
ward, not as an independent, single campaign effort, but 
rather as a program deserving of the interest and support 
of the general public. 

President Tilley: We should proceed with the pro- 
posed amendments to the Constitution and By-Laws. 

Dr. Kingsbury: As Chairman of the Reference Com- 
mittee, I attended the meeting of the Board of Trustees 
this afternoon when some of these matters were consid- 
ered. Our work was expedited. 

Amendment A, Article II of the By-Laws, having to 
do with membership. This was a problem of wording, The 
ees has worked out something that may be accept- 
able. 

“An applicant for regular membership in this Associa- 
tion, who is a graduate of an unrecognized college of 
osteopathy, licensed to practice in the state from which 
he applies, shall make application upon the prescribed 
form with the endorsement of the Secretary of the divi- 
sional society in which the applicant resides; that by 
special and individual action of the Board of Trustees 
regular membership may be granted provided he has been 
ten years in active practice and has been recommended 
by ten regular members of the American Osteopathic 


Association. Thereafter the name of the applicant shall 
be published in Tue JourNAL of the Association. If 
no objections are received within thirty days, the Secre- 
tary shall enroll the applicant as a regular member and 
notify the division officials of his action.” 


Dr. Povlovich (Missouri): 
the amendment. 

Dr. Sauter (Massachusetts): Second. 

Dr. Cole (New York): How did you arrive at that 
“ten years’ time?” 

Dr. Kingsbury: Fhis amendment involves individuals 
whose academic education has been in some instances 
uncertain. If the man shows evidence of ten years in 
active practice it would permit his colleagues to know 
his general qualifications and character. 

Dr. Sherburne (Vermont): This proposal is satisfac- 
tory to me except that it does seem to me that ten years 
in addition to the other safeguards is a little more than is 
adequate. I would like to see that dropped to five years. 

Dr. Bugbee (New Jersey): This is an _ excellent 
restatement except that I have a very dangerous indi- 
vidual in mind who I think could get in under this plan. 

President Tilley: Could he get by the Board? 

Dr. Bugbee: He might. 

Dr. Kingsbury: Wouldn't the divisional society tell 
about him? 

Dr. Bugbee: The secretary of the divisional society 
might be influenced. We should have provision stipulating 
at least five years’ membership in a state or divisional 
society. 

Dr. Peckham (Illinois): A thirty-day period is pro- 
vided in which any member can notify the Board of any 
particular facts about an individual. 

Dr. Sherburne: I move that this By-Law be amended 
to read “five years’ practice in one location” rather than 
“ten years’ practice.” 

Dr. Love (Texas): Second. 

Dr. Swope (Indiana): Does that necessarily mean one 
address? 

Dr. Kingsbury: Nothing was said about one location. 


President Tilley: The amendment said “one location.” 
Pr. Sherburne wishes to change that to one state. 


I move the adoption of 


HOUSE OF DELEGATES © 


A.O.A. 
tember, 1943 


Dr. Sherburne: To one city. A man who is any good 
will probably stay five years in one general location. 

Dr. Bugbee: May I amend the amendment by adding 
“also five years membership in his divisional society”? — 

Dr. Hasbrouck (New York): An individual who is 
not eligible for A.O.A. membership is not eligible for 
divisional society membership in some states anyway. 

President Tilley: We are voting on the amendment. 
which is this five-year clause. 

Amendment Lost. 

Dr. Sauter (Massachusetts): A year ago I brought .up 
the word “recognized” and the word “approved.” Any, 
college whose graduates are recognized by the staté to 
take the state board is a “recognized” college. When 
we put into this amendment that it is an unrecognized 
college, aren’t we getting into some more difficulties: 
The amendment refers to an “unrecognized” college. | 
think it should read “approved.” 

President Tilley: This appears in the Constitution and 
By-Laws of the Association and, therefore, the rules ani 
regulations of the A.O.A. in regard to recognized an/| 
approved colleges apply. 

Dr. Rundall (California): Are there any states o: 
territories in which we do not have ten members wh 
belong to the A.O.A.? 

Executive Secretary McCaughan: Yes. 
say sponsors have to be in that state. 

Dr. Swope (Indiana): Well if his name was Swo; 
he could get half of them right in his family. 

President Tilley: There are plenty of safeguards i) 
regard to the time limit and thorough investigation bh, 
the Board of Trustees and the publication of his name 
thereafter. 

Motion Carried. 

Dr. Kingsbury: Amendment B. Article III, Fees and 
Dues. “Amend Section 1 by striking out, in the first sen- 
tence, the words, ‘twenty dollars ($20.00),’ and inserting 
instead therefor the words ‘twenty-five dollars ($25.00).’” 
This was approved and passed by unanimous vote of your 
committee. 

President Tilley: 
the Board? 

Executive Secretary McCaughan: The Board post- 
poned action. They did, however, recommend passage oi 
the succeeding amendment. 

Dr. Russell (Texas): I move that it be referred to a 
joint committee appointed by the President. 

Dr. Pugh (Washington): Second. Carried. 

President Tilley: Amendment C, Article III, Fees 
and Dues. 

Dr. Swope (Indiana): The entire question is referred. 

President Tilley: We voted on B. 

Dr. Gilmour (Iowa): I move that all amendments 
referring to fees and dues in this printed list of amend- 
ments be referred to that joint committee. 

Dr. Adams (Connecticut): Second. Carried, 

Dr. Kingsbury: Amendment D, Article VIII, Duties 
of Board of Trustees. “Amend Section 7 by adding after 
the first sentence of that section the following sentence: 
‘Provided that upon final conviction of any member of an 
offense amounting to a felony under the law applicable 
thereto, such member shall be subject to expulsion from 
membership after review by the Board of Trustees. Con- 
viction shall be deemed final for the purposes hereof when 
affirmed by an appellate tribunal of final jurisdiction or 
upon expiration of the period allowed for appeal.’” 

President Tilley: The action of the Board was to 
approve the original amendment of Article VIII, Duties 
of Board of Trustees, as printed: 

Dr, Kingsbury: The difference between the Board's 
and the House’s action is that the House committee in 
serted “after review by the Board of Trustees.” 

Dr. Russell (Texas): I move the adoption of the amend- 
ment as printed: (Section 7) “Provided that upon final con- 
viction of any member of offense amounting to a felony 
under the law applicable thereto, such member shall auto- 
matically be deemed expelled from membership in this 
Association; conviction shall be deemed final for the 
purposes hereof when affirmed by an appellate tribunal 
of final jurisdiction or upon expiration of the period 
allowed for appeal.” 

Dr. Pugh: Second. 

Dr. Willard: I move to amend the original motion by 
inserting the words “after review by the Board of 
Trustees.” 


Dr. Turner (Missouri): Second. 


It does noi 


What was the recommendation «/ 
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Dr. Russell: I moved that it be adopted as printed. 
This amendment was written up by our attorneys after 
study. This is the situation as we see it: A man is con- 
victed. Final action has been taken. He is convicted. It 
relieves the Board of Trustees, makes it automatic that 
he be expelled from this Association. It relieves the Asso- 
ciation of pressure groups. It has happened. Friends say, 
“It is too bad.” If he has been unfortunately convicted, 
the moment his penalty is cleared, he may make applica- 
tion for membership. 

Dr. Bugbee (New Jersey): 
organizations similar to ours? 
President Tilley: Dr. McCaughan, do you know? 

Executive Secretary McCaughan: No. 

Dr. Gilmour (Iowa): I speak in opposition to Dr. 
Willard’s motion. Under the present Constitution and 
By-Laws the Board holds almost identical powers to 
those which would be conferred in the amendment to the 
amendment now presented. Anyone convicted of a felony 
would be willing to be suspended until he got out. 

Dr. Abbott (Massachusetts): I know of an M.D. 
who was convicted of dealing in drugs. They took him 
out of the State Medical Society and the A.M.A. 

Dr. Pugh: The amendment by the committee puts 
this thing back to where it is now. A man convicted of a 
felony should not be listed in any of the publications of 
the Association. 

Dr. Eggleston (Quebec): It is dangerous for the 
National Association to protect a man who is convicted 
of a felony. We should think of the welfare of osteopathy 
above that of any particular individual. 

Dr. Peckham (Illinois): We on the House Committee 
thought that the only thing you people were worried 
about was the condition just mentioned, discriminatory 
action against practice rights. This House would be 
almost unanimous if there was some way to cover that 
particular point. 

The committee thought a felony 
enough for expulsion. 
“expulsion.” 
that exception. 


Dr. Norton (Michigan): A few years ago we had in 

Michigan a fight over the right of our men to prescribe 
and administer narcotics. One of our men, whom you all 
know, submitted to arrest. If he had been convicted, under 
this setup he would not be eligible for membership, and 
we anticipate trouble in Michigan in the future. 
We certainly don’t think we should be thrown out of the 
American Osteopathic Association if that happens to any 
of the members in Michigan. I would just like to know 
if that could be done. 

Dr, Turner (Missouri): I see no reason the Board 
of Trustees should shirk any responsibility that this might 
on them. 

Russell: Is there anything in the By- Laws that 
me keep us from receiving the application of a man 
again the next day after he is convicted? 

President Tilley: No. 

Dr. Russell: If a man is convicted of some minor 
violation and his application is put in, the Board will stand 
back of it. 

President Tilley: This motion does not take discre- 
tionary rights from the Board 


Dr. Willard: The original motion does. 


Dr. Kingsbury: If I understand Dr. Russell's: point, 
when this individual’s place of residence has changed 
from jail to his home, he can immediately apply for mem- 
bership? 

Dr. Russell: No. He could still be in jail and make 
application. There is nothing in the By-Laws that I know 
of that says he cannot. A man is convicted for practicing 
illegally. We know the conviction is dead wrong. He 
puts in his application and the Board will accept it. 

Dr. Kingsbury: In some states if a man is convicted 
of a felony his license is automatically taken away. He 
could. not be a member if he was nof licensed. 

Dr. Russell: That would be true. 


Dr. Gilmour (Iowa): Anyone against whom proceed- 
ings for expulsion are brought has the right to demand 
a hearing before the Board and to have his case consid- 
ered. 


Dr. Hasbrouck: Is there any state in which a man 


who is convicted of a felony does not lose his license to 
practice? 


What is the practice of 


should be reason 
That is why we used the word 
It would be more or less automatic with 
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Executive Secretary McCaughan: 

Dr. Slater: Illinois. 

Dr. Hasbrouck: Do you mean that in the State of 
Missouri a man convicted of a felony can continue the 
practice of medicine behind the bars? 

Executive Secretary McCaughan: No, but he does 
not necessarily lose his license. 

Dr, Hasbrouck: He is not even suspended? 

Executive Secretary McCaughan: No. 

Dr. Briley (Florida): Is this going to be retroactive? 

President Tilley: I presume it is. 

Dr. Sauter: If my address changes to a penitentiary, 
can I subscribe to the A.O.A. publications? 

Executive Secretary McCaughan: We do not have to 
send them to anybody, but we do. 

Dr. Sauter: Can you refuse a subscription? 

President Tilley: Certainly. Dr. Kingsbury, please 
read the amendment to the originally proposed amend- 
ment. 

Dr. Kingsbury: . . Shall be subject to expulsion 
from membership after review by the Board of Trustees.” 

Amendment Lost. 

President Tilley: Now the vote is on the motion to 
adopt the amendment as printed. Carried. 

Dr. Kingsbury: Under Amendment E, Article VIII, 
Duties of Board of Trustees. “Amend Section 7 by adding 
thereto, as the third paragraph, the following: ‘A member, 
who is also a member of a divisional society, who has 
been suspended or expelled for breach of the Code of 
Ethics, by proper authorization in a divisional society’— 
this was added by the committee—‘such decision shall be 
reviewed by the Board of Trustees or the Executive Com- 
mittee of the American Osteopathic Association at their 
next regular meeting, and if concurred in shall forfeit, 
for the same time of suspension or expulsion in a divisional 
society, all privileges of this Association, pending further 
investigation at the request of the member so suspended 
or expelled.’” 

The committee felt that this would expedite action by 
~ Board of Trustees on a suspended or expelled mem- 
er. 

Executive Secretary McCaughan: The Board approved 
the amendment as amended and as read by Dr. Kingsbury. 

Dr. Hagmann (Wisconsin): I move that the amend- 
ment as read be adopted, 

Carried. 


Dr. Bugbee: Second. 

Dr. Kingsbury: Amendment K, Article VII, Board of 
Trustees of this Association—‘“strike out: ‘the Executive 
Secretary, ex officio and’ 

“Amendment L, Article VII, The Executive Commit- 
tee of this Association—strike out: ‘the Executive Secre- 
tary. 

Dr. Love (Texas): I move that the amendments be 
adopted as printed, which seems to be the recommendation 
of the Board of Trustees. 

Dr. Hopps (California): 

Discussion. 

Voting by ballot on the amendment. 

President Tilley: I will read the constitutional direc- 
tions on amendments to the Constitution, Article X of 
the Constitution, under “Amendments”: 

“This Constitution may be amended by the House at 
any annual session, by a two-thirds vote of the accredited 
voting Delegates at such session, provided that such 
amendments shall have been presented to the House and 
filed with the Secretary at a previous annual session, and 
that the Secretary shall have them printed in THe JoURNAL 
not less than two months nor more than four months 
previous to the session at which it is to be acted upon.” 

I declare the motion lost. 

Dr. Beaumont (Oregon): I move that discussion on 
this motion be stricken from the records and that a rising 
vote of confidence be given Dr. McCaughan. 

Dr. Magoun: Second. Carried. 

The meeting recessed at 6:45 p.m. 


SATURDAY MORNING SESSION 
July 17, 1943 


The House of Delegates convened at 8:30 a.m. 
dent Tilley presiding. 
Dr. Bartosh called the roll. 


President Tilley: It is my pleasure and privilege to 
present to you the Second Vice President of the Associa- 
tion, Dr. Helen Terhuwen, who will preside over this 
morning’s session. Dr. Helen Terhuwen. (Applause) 


Yes, Missouri. 


Second. 


, Presi- 
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Dr, Terhuwen assumed the Chair. 

Chairman Terhuwen: Dr. Chester Swope, Chairman 
of the Department of Public Relations, will give his report. 

Dr. Swope read the report of the Department of Pub- 
lic Relations (Report No. 19), following which there was 
standing applause. 

Dr. Swope: Thank you. I came to this convention 
with a different feeling from ever before. I have always 
felt that we had a little contribution to make, but I knew 
that this year we had something entirely different. We 
have written a lot of history. 

It is the intention of the Department to pass on to 
the incoming Department of Public Relations the things 
we have, with the suggestion that the Department of 
Public Relations continue to be conducted in the same 
manner as it has been conducted, with the same thoughts 
regarding the approach to solving this question of osteo- 
pathic eligibilty with the Federal government, be that 
department whatever it may be. Thank you. (Applause) 

Chairman Terhuwen: What is your pleasure? 

Dr. Sauter (Massachusetts): I move that this report 
be accepted and placed on file. 

Dr, Baker (Michigan): Second. Carried. 

The meeting recessed at 10:30 a.m. 


SATURDAY AFTERNOON SESSION 
July 17, 1943 


The meeting convened at 4:30 p.m., President Tilley 
presiding. 

President Tilley: We have the President of the 
Auxiliary of the American Osteopathic Association, Mrs. 
Tedrick, who has a short announcement to make. 
(Applause) 

Mrs. Tedrick: Dr. Tilley and members of the House 
of Delegates: As President of the Auxiliary to the Ameri- 
can Osteopathic Association, it is my pleasure to inform 
the House of Delegates of the American Osteopathic 
Association that this morning $1,000 was pledged by the 
Auxiliary to the Osteopathic Progress Fund. (Applause) 

President Tilley: We record that as the first contri- 
bution to the over-all sponsors’ fund. The honor goes to 
the National Auxiliary. That is certainly a most stimu- 
lating, encouraging, and auspicious start for that fund. 
Thank you very much, Mrs, Tedrick. 

The first order of business is nomination of officers. 
Nomination for President-Elect. 

Dr. F. F. Jones (Georgia) nominated Dr. Frank 
MacCracken of California. 

The nomination was seconded by Dr. McMains 
(Maryland), and Dr. Rundall (California). 

President Tilley: No further nominations for the office 
of President-Elect? We will hear nominations for First 
Vice President. 

Dr. Russell (Texas) nominated Dr. Wayne Dooley of 
California. 

The nomination was seconded by Dr, Rundall. 

President Tilley: No other names for First Vice 
President? Nominations for the office of Second Vice 
President. 

Dr. Thomas (West Virginia) nominated Dr. Allan 
Eggleston of Montreal. 

The nomination was seconded by Dr. Detwiler of 
Ontario. 

President Tilley: Any other names in nomination? 
Nominations for the office of Third Vice President. 
ee Dr, Sprague (Ohio) nominated Dr, Alma Webb of 

io. 

The nomination was seconded by Dr. Sperl (Massa- 
chusetts) and Dr. Jones (Georgia). 

Dr. Gibbs (Florida) nominated Dr. Hazel Axtell of 
Rhode Island. 

_ nomination was seconded by Dr. McMains (Mary- 
and). 

President Tilley: Other nominations? We will now 
have nominations for Trustees. Five are to be elected. 
The terms of the following expire: Drs. A. G. Reed, C. 
Robert Starks, C. Haddon Soden, Louis H. Logan, and 
Robert B. Thomas. 

Dr. Muiford (Ohio) nominated Dr. Collin Brooke of 
Missouri. 

The nomination was seconded by Dr. Spence (North 
Carolina) and Dr. Turner (Missouri). 


Dr. Peterson (Texas) nominated Dr, Louis H. Logan 
of Texas. 
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The nomination was seconded by Dr. Bugbee (New 
Jersey) and Dr. Gilmour (Iowa). 

Dr. Hopps (California) nominated Dr. Robert B. 
Thomas of West Virginia. 

The nomination was seconded by Dr. Whitright (West 
Virginia) and Dr. Kingsbury (New York). 

Dr. Lee (Colorado) nominated Dr. C, Robert Starks 
of Colorado. 

Nomination seconded by Dr. McMains (Maryland). 

Dr. Willard (Montana) nominated Dr. A. G. Reed of 
Oklahoma. 

Nomination seconded by Dr. Fish (Oklahoma) and 
Dr. Bartosh (California). 

President Tilley: Are there further names? I was 
remiss in failing to announce that the Past President, Dr. 
Phil Russell, now a member of the Executive Committee, 
also is relieved of that duty this year, 

Dr. Wayne Dooley, First Vice President, assumed 
the Chair. 

Chairman Dooley: The next order is the matter of 
invitations for the selection of a convention city next year. 

Dr. T. T. Spence read the report of the Subcommittee 
on Convention City (Report No. 16-D-2a). 

Dr. Beaumont (Oregon): I move that the report be 
accepted and placed on file. 

r. Abbott (Massachusetts): Second. Carried. 

Dr. Spence: “Recommendation 1: That a War Service 
and Clinical Assembly be held in July, 1944.” 

Dr. Kingsbury: I move adoption of the recommenda- 
tion. 

Dr. Pearson (Pennsylvania): Second. 

Dr. Swope (D. C.): Is this recommendation elastic, 
so that it would be possible to hold two or three meetings 
throughout the country rather than one central meeting? 
It should be given consideration. By next year we may 
find it very convenient and a means of cooperating with 
the Government to have two or three clinical assemblies 
rather than a single one at a central point. 

Chairman Dooley: Do you wish to amend the recom- 
mendation? 

Dr. Swope: I advise it be made elastic enough, so 
you can proceed without further action from this body. 

Dr. Hasbrouck (New York): The Executive Com- 
mittee has the power to change this. 

Dr. Swope: If the machinery is established, 

Chairman Dooley: The Executive Committee would 
have the power to change the location or to change the 
general situation, but not necessarily to cancel the con- 
vention. 

Dr. Hasbrouck: We don’t want to cancel the conven- 
tion but to change the arrangements, whether there be 
one, two, or three, or the location. 

Dr. Gibbs (Florida): I am not in favor of designating 
any city for the convention next year. Why do what w« 
have done the last two years? Why not leave it up to th« 
Executive Committee? 

Dr. Gilmour (lowa): I move to amend the recom- 
mendation, that the matter of a decision as to whether 
there shall be one or several sectional meetings, replacing 
the single central meeting, shall be left to the discretion 
of the Executive Committee. 

Dr, Haviland (Michigan): Second. 

Dr. Rundall (California): Are you discussing the 
convention or the House of Delegates? 

Chairman Dooley: The convention. I presume that 
the House is included. 

Dr. Rundall: How can yow hold the House of Dele- 
gates in three cities? 

Dr. Willard (Montana): You should think about 
leaving a thing like that up in the air. We focus on a 
convention during the year, plan for it. We know where 
it will be. Everybody works to that end. If you leave 
it in the air, you won’t have the same interest. 

Dr. Kingsbury (New York): Provision should be 
made so the House of Delegates could be held at one 
point, in the event three meetings were held, so the official 
business of the Association could be transacted. 

Executive Secretary McCaughan: There is a possibil- 
ity of travel difficulties and perhaps other difficulties in- 
volved. Other organizations have followed something like 
the suggestion made. There is no clear-cut requirement in 
your Constitution or By-Laws. There is also involved the 
matter of your budget. You have already passed an item 
in the budget—for a considerable sum to be placed on the 
income side from commercial exhibits. The budget would 
have to be revised. 
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The By-Laws say: “The annual sessions shall be 
held at such time and place as may be determined by the 
House, but such time and place may be changed by the 
Trustees should necessity warrant. In selecting the con- 
vention city, the House may take action covering not 
more than two succeeding conventions.” 

Then there is this provision: “There shall be a general 
meeting on the first day of the annual session devoted to 
the President’s address, other addresses, reports and an- 
nouncements as may be provided. Other general meetings 
may be held during the session on the call of the Presi- 
dent. On adjournment of the opening general meeting, 
the general assembly shall take up the program as ar- 
ranged and the Delegates shall proceed to their duties in 
the House. 

“The House of Delegates shall meet coincident with 
the annual session, but may convene earlier upon call of 
the President. Special meetings may be called by the 
President, provided the delegates are given two weeks’ 
notice and the object is stated in the call.” 

Chairman Dooley: The motion and the amendment 
are in order. 

Dr. Pearson (Missouri): I was national Program 
Chairman one year. Things warranted travelling this year. 
We heard we should keep off the trains. The*emergencies 
of our profession needed our combined attention in this 
group and in the Board. That was vital. 

If we should decide against a convention next year, 
our greatest single need is a meeting of the House and 
of the Board. This group does well ever to get to listen 
to the programs. Fifty per cent of you haven’t even been 
in the door. Holding a convention as a political unit may 
be vastly more important than the war conference. The 
holding of a convention for political purposes and for the 
management of the important affairs of our profession may 
be vastly more important next year. 

I favor selection of a city rather than the possibility 
of a division of this House and the Trustees, unless we 
find a military emergency that requires something like a 
conference. We could not split the meetings of this House 
and the Trustees into conferences. The Executive Com- 
mittee can use its judgment. 

Dr. Swope: Dr. Pearson’s words have been well 
chosen. If you are selecting a city for a meeting of the 
administrative body, I agree. Under any regulations an- 
ticipated, I think the Government would permit you to 
meet. If your Executive Committee has the power to set 
up educational conferences, that is another matter. Under 
this resolution you should give consideration to the fact 
that the city you name might be only the city where the 
administrative body will meet. Educational conferences 
might be distributed other places. 

Dr. Willard: If the war emergency is such that we 
cannot have a convention, then there is nothing to prevent 
them from calling us together for business reasons at 
Chicago and seeing if they can arrange for district meet- 
ings. 

Chairman Dooley: That would be included in the 
amendment, 

Dr. Willard: His amendment leaves it up in the air 
about selecting a city. 

Chairman Dooley: It has nothing to do with the 
selection of a city. 

Amendment Lost. 

_ Chairman Dooley: We will vote on the recommenda- 
tion. . 

Carried. 

Chairman Dooley: Dr. Kingsbury will report on 
amendments to the Constitution and By-Laws. 

Dr. Kingsbury: Under constitutional amendment M, 
Article V—House of Delegates: 

“Amend Article V by striking out the second para- 
graph and substituting therefor the following as paragraph 
two: ‘The officers and trustees of the Association shall be 
members of the House, but without vote. The speaker of 
the House of Delegates’—(this is the addition of the com- 
mittee)—‘and in his absence the Speaker of the House pro 
tem shall be the presiding officer in the House of Dele- 
gates. Each divisional society shall be entitled to one 
Delegate and one additional Delegate for each one hundred 
(or fraction of three-fourths thereof) of the number of 
regular members of the American Osteovathic Association 
located in the territory represented by that divisional 
society.’ ” 

Executive Secretary McCaughan: This is the version 
recommended by the Byard: “Amend Article V—House of 
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Delegates—by striking out the second paragraph and sub- 
stituting therefor the following as paragraph two: The 
officers and trustees of the Association shall be members 
of the House, but without vote. The Speaker shall be the 
presiding officer and in his absence the Vice Speaker shall 
———. Each divisional society shall be entitled to one 

elegate and one additional Delegate for each one hun- 
dred (or fraction of three-fourths thereof) of the number 
of regular members of the American Osteopathic Asso- 
ciation located in the territory represented by that divi- 
sional society.” 

Dr. Hasbrouck: That is an amendment to the Con- 
stitution? 

Chairman -Dooley: Correct. 

Dr. Hasbrouck: Was this presented and published 
last year? 

Chairman Dooley: No. 

Dr. Hasbrouck: Can we take action? I thought we 
could not take action on amendments to the Constitution 
unless they were presented a year ahead. 

Chairman Dooley: The original amendments as you 
have them in your agenda were published a year ahead 
of time. 

Dr. Starks: No, 

Chairman Dooley: Were these published a year ahead 
of time? 

Executive Secretary McCaughan: Last year this 
House directed that some such amendment should be 
prepared and presented to the House. This is the first 
time it has been read in the House. This constitutional 
amendment is the basis upon which you could establish a 
Speaker and a Vice Speaker if you care to. The By-Laws 
to accomplish this purpose have already been published. 
You could adopt these By-Laws amendments. You could 
not this vear adopt the constitutional amendment. 

Dr. Hasbrouck: I am not objecting. 

Dr. Gilmour: Was this discussed or read in any form 
in the House last year? 

Chairman Dooley: It was discussed and read and 
referred back to the committee for revision. Dr, Starks 
was chairman of the committee. 

Dr. Starks: The committee was given the job of revis- 
ing the Constitution and By-Laws, setting up a Speaker 
of the House. This proposal as printed is the result. The 
constitutional amendment cannot be voted on this year, 
but the revision of the articles of the By-Laws could be. 
This last revision is the combined effort of the House and 
the Board. 

It is the recommendation of the committee that has 
studied this subject that we not pass on the By-Laws this 
year, but that everyone should understand what this does 
with regard to the organization of the House of Delegates. 
These proposed amendments of the Constitution and By- 
Laws establish a Speaker and a Vice Speaker of the House. 
The purpose is to make this House a deliberative body, 
with an officer elected by this House to preside over it. 
The amendment to the Constitution establishes that. The 
By-Laws set up certain qualifications and certain spheres 
in which he shall act. 

I suggest we discuss the revisions that have been 
made by both the Board and the House of this first consti- 
tutional amendment and then have it read so that all of us 
may understand the purpose of this Constitutional and 
By-Law amendment in establishing a Speaker. 

Dr. Gilmour: In order to have this legally before the 
House, I move that the wording as recommended by the 
Board of Trustees be deemed to be sufficient notice for 
action by this House in one year’s time. 

Chairman Dooley: Next year? 

Dr, Gilmour: Right. 

_ Chairman Dooley: I don’t know whether that motion 
is necessary. 

Dr. Gilmour: In order to get it legally before the 
House you require a motion. 

Chairman Dooley: Yes. 

Dr. Sauter (Massachusetts): Second. 

Chairman Dooley: Amendment M, to Article V is the 
one to which you refer? 

Dr. Gilmour: I am trying to move that the wording 
recommended by the Board of Trustees, the one Dr. 
McCaughan read after Dr. Kingsbury read his, be the 
wording that is accepted. 

Chairman Dooley: Further discussion? 

Motion Carried. 

Chairman Dooley: Will you read proposed Amend- 
ment N to Article V, Meetings, Dr. McCaughan? 
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Executive Secretary McCaughan: This is an amend- 
ment to the By-Laws: “Amend Article V by adding the 
following as paragraph two of Section 2: The Speaker of 
the House of Delegates shall be the presiding officer in the 
House of Delegates. He shall vote only in case of a tie. 
If the speaker of the House is absent from a meeting, the 
Vice Speaker shall preside.” 

Dr. Peterson (Texas): We should not adopt that 
By-Law amendment because we haven't changed the 
Constitution yet. 

Chairman Dooley: 
on the wording. 
House. 

Dr. 
adopted. 

Dr. Hasbrouck: Second. 

Dr. Gilmour: Chair rules that you cannot, or it is 
best not, to vote on these until after the Constitutional 
amendments have been acted upon? 

Chairman Dooley: Right. It would be foolish to set 
up changes in the By-Laws which are controlled com- 
pletely by the proposed change in the Constitution when 
that has not been changed. If we agree to the wording 
of these various amendments they can be published and 
next year they can be placed before you. 

Executive Secretary McCaughan: There is a possibil- 
ity that the motion just made by the gentleman from 
Texas might be considered, if it is adopted, to have been 
an adoption by this House of that proposed By-Law 
amendment. I wonder if he might feel it desirable to 
change the motion to read: “That the Secretary be in- 
structed to publish this amendment to the By-Laws for 
consideration of the succeeding House of Delegates.” 
Dr, Peterson: That is certainly what I meant. 
Chairman Dooley: You approve, Dr. Hasbrouck? 

Dr. Hasbrouck: Yes. 

Dr. Bugbee (New Jersey): In this amendment there 
is a doubt as to what would happen in the event of the 
inability of both the Speaker and the Vice Speaker to 
appear. It is provided for in this printed amendment. I am 
not sure it is in the new one. 

Dr. Gilmour: I suggest that the maker should make 
the motion conform to the original motion on the Consti- 
tution, that is, that the Secretary be instructed to publish 
the precise wording recommended by the Board of 
Trustees. 

Chairman Dooley: The maker of the motion accepted 
that change. 

Question? 

Motion Carried. 

Chairman Dooley: 
ment O, Article VI, Elections. 
McCaughan. 

Executive Secretary McCaughan: This is proposed 
amendment O, to Article VI, having to do with elections. 
It is recommended to you by the Board: “Amend Article 
VI by adding after the word ‘By-Laws,’ in the first sen- 
tence of Section 1, the words: ‘And the Speaker and Vice 
Speaker of the House of Delegates,’ and by adding the 
following sentence at the end of Section 1: “The Speaker 
and Vice Speaker of the House shall be elected to serve 
for on year or until their successors are elected and in- 
stalled. Their terms of office shall berin with the conven- 
ing of the next annual session of the House of Dele- 
gates.’” 

Dr. Willard (Montana): I move that the wording 
proposed for Article VI, Elections, as just read, be printed 
as a proposed amendment of the By-Laws. 

Dr. McMains: Second. 

Dr. Gilmour: I move to amend the wording just read 
by adding the following words after the point where it 
provides for the election, “and that the election of the 
Speaker and the Vice Speaker shall be made a special 
order of business on the last day of the session of the 
House of Delegates.” 

Dr. Hopps (California): Second. 

Dr. Gilmour: It would seem a highly practical matter. 
If it is to work best, the individual elected to officiate the 
following year should b- one who is conversant with 
parliamentary procedure, who has the ability to control. 
The general intent of my amendment is that during the 
session in which this individual will be elected to serve 
the following year, the opportunity will be given for all 
the members of the House to demonstrate their efficiency, 
and enable the House to pick the individual who seems to 
be most active, 
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Dr. Wilson (New Jersey): If a person knows he is to 
be Speaker of the House next year, he may be more 
observant as to the duties. 

Dr. Starks: That is the way it is now. Now the 
Speaker of the House (the President-Elect) is elected at 
the same time as the other officers. Your amendment 
would merely set it one day later. 

Dr. Gilmour: I would like to withdraw the amend- 
ment. 

Chairman Dooley: 
have to vote. 

Amendment Lost. 

Chairman Dooley: 
the wording. 

Motion Carried. 

Chairman Dooley: Now we will proceed to Amend- 
ment B, Article VII, Duties of Officers. 

Executive Secretary McCaughan: The Board recom- 
mends that you adopt the amendment as it is printed in 
the agenda, 

Dr. Still: I move its adoption as read. 

Dr. Kingsbury: After the “Speaker of the House” or 
“Speaker pro tem” there should be “Vice Speaker” accord: 
ing to these preceding modifications. Therefore the first 
sentence of “P” would read: “The Speaker of the House 
or the Vice Speaker shall perform such duties... ” 

Dr. Golden: I second Dr. Still’s motion. 

Chairman Dooley: The motion is to adopt the wording 
of the amendment as printed. 

Dr. Hasbrouck: If you are defining the duties of a 
President or a Speaker and then you elect a Vice Speaker, 
is it necessary to define the duties of the Vice Speaker? 
Can't you just say that you will elect a Vice Speaker and 
not outline his duties? 

Dr. Gilmour: I move to amend the amendment by 
including the words “or the Vice Speaker.” 

Dr. Hasbrouck: Second. Carried. 

Chairman Dooley: Now vote on the original motion 
to adopt the reading. 

Dr. Briley (Florida): Is the motion to adopt or that 
it be printed and voted on next year? 

Dr. Still: I meant that the reading of it be accepted 
and the proposed amendment voted on next year. 

Chairman Dooley: My oversight. Does the second 
concur? 

Dr. Golden: Yes. 

Dr. Bugbee (New Jersey): 
amended, please. 

Secretary McCaughan: “The Speaker or the Vice 
Speaker of the House shall perform such duties as custom 
and parliamentary usage require. He shall, with the 
approval of the House, appoint reference committees of 
the House to perform the functions for which they are 
created. The Speaker of the House shall have such other 
duties and privileges as may be assigned to him by the 
House of Delegates, which privileges and duties shall not 
be in conflict with the privileges and duties assigned by 
the Constitution and By-Laws to other officers of the 
Association.” 

Motion as Amended. Carried. 

Chariman Dooley: Now we go down to “Q.” 

Executive Secretary McCaughan: The Board recom- 
mends that amendment labeled “Q” to Article VII shall! 
be approved as printed. 

Dr. Beaumont (Oregon): I move “approval of the 
wording printed for publication and consideration next 
year. 

Dr. Rundall (California): Second. 

Dr. Sauter: You have to insert the word “and” 
between “Board of Trustees” and “Executive Committee.” 
The president is Chairman of the Board of Trustees and of 
the Executive Committee. 

Executive Secretary McCaughan: I think that is cor- 
rect. It would then read, “He shall be the chairman of 
the Board of Trustees and the Executive Committee.” 

Dr. Sauter: I move to amend the present proposal by 
inserting the word “and” after “Board of Trustees.” 

Dr. Gilmour: Second. 

Amendment Carried. Motion as Amended Carried. 

Chairman Dooley: Proposed amendment R. 

Executive Secretary McCaughan: Amendment R in 
your printed reports is an amendment to Article VII. Th: 
Board recommends it be approved as printed. 

Dr. Willard: I move that the proposed amendment be 
printed and published as in this proposed amendment. 

Dr. Somerville: Second. Carried. 


It has been discussed. We will 
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Dr. Gilmour: Almost every one of these motions has 
been worded differently. I should like to move that the 
Secretary be instructed to word each of the motions 
adopting the wording as read so that they will be in con- 
formity. 

Chairman Dooley: I am inclined to think that it is 
out of order. Each motion was made on the basis that it 
was not a matter of adopting at this time. 

Dr. Gilmour: I am trying to avoid potential difficul- 
ties at the meeting of the House next year. I know that 
the intent of each motion was identical, but the motions 
are not, 

Dr. Willard: The intent of any record is what counts. 

Chairman Dooley: The report of the chairman of 
the special committee for the consideration of amend- 
ments B and C, Article III, Fees and Dues. Dr. Gibson 
is chairman. 

Dr. Gibson (B and C): Your Reference Committee, 
mecting with a like committee from the Board, has had 
under consideration the duties assigned and has no report 
to make pending further conferences. 

Chairman Dooley: You would be interested in hear- 
ing the recommendation of the Board. Dr. McCaughan, 
please give them. 

Executive Secretary McCaughan: The Board consid- 
ered amendments B and C, proposed amendments to 
Article III, entitled Fees and Dues, one of which is de- 
signed to raise the dues from $20 to $25 (amendment B), 
and one (amendment C), designed to raise the dues from 
$20 to $30. The Board recommends that amendment 
labeled “C,” which is to raise the dues to $30, be adopted. 

Chairman Dooley: The recommendation is the result 
of the consideration on the basis of the proposed expansion 
program of the employed staff for educational and general 
activities. 

Dr. Squires: I move the adoption of Amendment C, 
Article III, Fees and Dues, 

Dr. Jordan (Iowa): Second. 

Dr. Sauter: Didn’t the Conference Committee ask for 
further time? 

Dr. Gibson: We have no report to make at this time, 
pending further conference. 

Dr. Gilmour: Is it the intent certainly to report in 
time so we can act without the constitutional provision 
requiring unanimous consent? 

Dr. Gibson: The committee deemed it wise to with- 
hold report until it could meet and give it further con- 
sideration. 

Dr. Hasbrouck: I move to postpone the present mo- 
tion until after the report by this committee. 

Dr. Sauter: Second. 

Motion carried. 

Dr Russell (Texas): I have confidence in our com- 
mittee. I am sure they will report. But we are up against 
a serious proposition. This House yesterday voted to do 
some improvements in the Association’s work. The budget 
has to be taken care of. At least some definite time should 
be set for this report. I move that it be the first order of 
business at the next regular meeting of the House, imme- 
diately following the elections and selection of convention 
city. 

Dr. Jordan: Second. Carried. 

Chairman Dooley: Dr. Donald Hampton, of Ohio, 

will report for the Code of Ethics Revision Committee 
(Report No. 20-C). 
_ Dr. Hampton: This is a special committee appointed 
from the House of Delegates last year to bring in a report 
on revisions of certain articles of the Code. Committee 
action had to be done by letter. The copies we have are 
not in perfect order. 

The first change suggested occurs in Chapter II, The 
Duties of Physicians to Each Other and to the Profession 
at Large, Article I, Duties for the Support of Professional 
Character, page 190 of your A.O.A. Directory, Section 6 
of that article now reads. Dr. Hampton read the article. 

It is the proposal of the committee that that article 
all be stricken from the Code. Substitutions are offered 
which cover all of those points. They fead like this: 

Article I, Section 6. It shall be considered unethical 
for a physician to advertise in any manner, regardless of 
whether there is any consideration represented as payment 
x . advertisement or not, except as hereinafter pro- 
vided: 

“(a) When sanctioned by universal, accepted local 
custom and with specific approval and under mutual agree- 
ment with the American Osteopathic Association recog- 


nized divisional osteopathic organization concerned, it 
may be considered ethical to use in printed publications 
a simple, dignified statement by a general practitioner or 
institution engaged in general practice, which statement 
shall list only the name, profession, address, telephone 
number, office hours and other necessary information ex- 
pressly permitted, such as listing of the organs or class of 
cases, but not the specific diseases treated by the indi- 
vidual or group who limits practice to a specialty only. 

“(b) Jt is not compatible with honorable standing in 
the profession for any individual practitioner or institution 
to pay, directly or indirectly, for advertising time on the 
radio, nor for any osteopathic society or group or osteo- 
pathic institution, nor for any member of the profession to 
ot ae professional services or solicit patients over the 
radio.’ 

(That last paragraph is from the present Code.) 

“(c) It shall be considered unethical for a physician 
to use literature of any kind for the education of the 
general public of the facts concerning osteopathy except 
as hereinafter provided: 

“1, Educational literature as referred to in the above 
paragraph may be used provided it is published for that 
purpose by the American Osteopathic Association or if 
published by any other concern or organization, it shall 
have the approval of the Committee on Ethics and Cen- 
sorship previous to its use by any physician or group.” 

The committee recommends those changes be ap- 
proved. 

Dr. Jones (Georgia): I move the adoption of the 
recommendation as read by the Chairman of the Com- 
mittee. 

Dr. Somerville (Illinois): Second. 

Dr. Squires (Missouri): In my state several firms 
have been advertising that they do optical work, but they 
do not use their own names. They may be jewelry stores. 
We Have had criticism of that. Does this resolution cover 
that type of case? Doctors’ names do not appear. But 
those men work there. 

Dr. Hampton: There is a recommendation later that 
would conceivably cover. 

Dr. Swope (Indiana): Does “specific approval” mean 
written approval? What is “specific approval”? If you 
were to talk to somebody at a convention? 

Dr. Hampton: That would be a matter for your state 
association. You would have to get approval from your 
association and a letter from your secretary. 

Dr. Swope: “Written” approval. That should be 
added. 

Motion Carried. 

Dr. Hampton: The next part of section 6 is the same 
as in the present Code, “Ethical conduct in either adver- 
tising or education precludes such practice as the follow- 
ing: 

“(a) Inviting the attention of persons afflicted with 
particular diseases. 

“(b) Publishing cases in the daily press or else- 
where.” 

There is one change in (c). 

“(c) Listing oneself as a specialist when he is really 
a general practitioner who has developed special aptitude 
for a side line.” As it reads now it goes on, “or listing 
oneself as a specialist in two or more widely separated 
fields.” We cover that later. 

“(d) Promising radical cures. 

“(e) Advertising free examinations (except in free 
clinics). 

“(f) Display advertising of unusual varieties. 

“(g) Or in any other way trespassing against the 
dictates of honesty, good judgment, fairness and profes- 
sional decency and the tenets of the Golden Rule.” 

That concludes section 6. 

Dr, Somerville (Illinois): I move the adoption of the 
recommendations. 

Dr. McMains (Maryland): Second. 

Dr. Hopps (California): Would you consider adding 
or “on the radio”? “Publishing cases in the press.” That 
leaves radio out. 

Dr. Hampton: I suggest that this adoption be a ten- 
tative adoption until we finish the whole. Then move to 
adopt the whole report. Some of these points are picked 
up later. 

Motion carried. 

We go to section 7. The proposal is that section 7 be 
— out of the present code and the new section 7 shall 
read: 


“It shall be considered unethical for a physician to 
hold himself out as a specialist in more than one spe- 
cialty.” 

And a new section 8 shall be written that takes care of 
part of the present section 7: . a 

“(a) It shall be considered unethical for a physician 
to assist or give aid to any person who may attempt to 
evade the legal restrictions governing the practice of 
medicine. 

“(b) It shall be considered unethical for a physician 
to be associated in practice with or to share office space 
with any person illegally practicing the healing art.” 

Dr. McMains: I move its adoption as read. 

Dr. Prather (Kentucky): Second. Carried. : 

Dr. Hampton: It is proposed that section 9 of Article 
I (Chapter 2) shall read as follows: “It shall be considered 
unethical for any osteopathic physician to be identified in 
any manner with public testimonials for any proprietary 
products, devices or organizations dealing with the public, 
or to permit the use of his name by any organization or 
company selling or making any proprietary product or 
device sold, advertised or offered for sale to the profession. 
Permission to use articles or reprints or parts thereof as 
quotations or enclosures by companies selling proprietary 
products or devices or any organization selling to the 
public or profession shall not be granted.” 

Dr, Hampton: There is a proviso there about per- 
mission to use articles or reprints. That steps into the 
Editor’s office and tells him that permission shall not be 
granted to use them for commercial purposes. 

Dr. Thompson (Wisconsin): Would this provision 
that they cannot grant permission to use a reprint apply 
to a technic? If a certain product were recommended that 
would be to the advantage of the manufacturer. However, 
if a technic were described and anyone of several products 
could be used in the administration of that technic, would 
that be prohibited? 

Dr. Hampton: If I were Chairman of Ethics, I would 
rule that if that were used as a brochure or as an article 
describing a technic and it did not call attention to some 
particular company’s product, it would be ethical. If it 
were used specifically to advertise a particular device of a 
company I would rule it to be unethical. 

Dr. Hopps: Dr. McCaughan, if one of the colleges, 
as a result of research, had something that could result 
in a possible endowment through the granting of a license, 
could it become involved under this present situation? 
I am thinking of Wisconsin now. 

Executive Secretary McCaughan: I could not interpret 
that from the wording read here. The proposal leaves a 
very great deal to the discretion of whoever interprets it. 
For example, I think that means that if you approved a 
particular suture put out by a particular manufacturer, 
which suture no one else makes, and you found an excel- 
lent technic for using that particular suture, the committee 
could rule that you could not recommend it in an article, 
and the manufacturer could not send out your paper. Your 
business manager has a large exhibit of reprints very 
similar to that which apparently originated this discussion, 
reprints from other medical publications, 

Dr. Slater (Illinois): If you were using a suture made 
by a certain manufacturer and found it satisfactory, I 
think you would not be prohibited from writing an article 
in a periodical concerning it. 

The Journal of the A.M.A. and other journals mention 
in footnotes, if not directly, the proprietaries and the 
methods used. That is common usage. No one objects. 
When reprints are made and sent out to make business 
for a particular house or the pages of our official Journal 
are used for that purpose, I am not in sympathy with that. 
Good houses advertise with us. It would seem a shame 
that they should be denied anything that they might get 
in return by sending reprints to our profession. But if you 
leave this wide open, some little house that amounts to 
nothing can get some member of the profession, not 
necessarily a member of our Association, to write up 
almost any claptrap and use it as a direct advertising 
media. We get advertising of that kind. There is no intent 
to prevent any man from writing in the journal of his own 
organization. 

Dr, Prather: I move that we adopt this recommen- 
dation. 


Dr, Maxwell (Pennsylvania): Second. Carried. 


_Dr. Hampton: Section 10. It shall be considered un- 
ethical for a physician to use or to advocate the use of any 
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secret method or appliance for the treatment of human 
ailments. ¢ 

Dr. Prather: I move the adoption of this recommen- 
dation. 2 

Dr. Squires: Second. Carried. 

Dr. Hampton: Article II—Professional Services of 
Physicians to Each Other. There are now five sections. 
We propose to add a section “6.” “It is the duty of every 
osteopathic physician when patients are leaving his city to 
assist the patients in the selection of one or more physi- 
cians in the locality in which the patient is to reside and 
to correspond and furnish full information concerning the 
patient to the doctor the patient selects on residence in 
that city.” 

Dr, Abbott (Massachusetts): I move its adoption. 

Dr. Sperl: Second. 

Dr. Peckham (Illinois): You mean that it would be 
unethical not to do that? 

Dr. Hampton: I do not think there would be any cita- 
tion for suspension for breach of that. A lot of this code 
is bible. Yet there is not necessarily a penalty attached 
to it. 

Dr. Peckham: Still it implies that if you don’t, 
whether asked to or not write a case history and give it 
to a couple of doctors you are not doing your duty. 

Dr. Hampton: That can be changed. It reads “It is 
the duty.” 

Dr. Peckham: That is what I don’t like. 

Dr. Kingsbury (New York): I move that it be brought 
back tomorrow as the fourth order of business. 

Dr. Somerville (Illinois): Second. Carried. 

The meeting recessed at 6:20 p.m. 


SUNDAY MORNING SESSION 
July 18, 1943 


The meeting convened at 8:35 a.m., President Tilley 
presiding. 

Dr. Bartosh called the roll. 

President Tilley: The first order is to conclude the 
nominations, 

Dr. Gilmour (Iowa) nominated Dr. C. Robert Starks 
for President-Elect of the Association. 

The nomination was seconded by Dr. Briley (Florida). 

President Tilley: Are there any others? The nomina- 
tions are closed. We ballot on the names of Drs. Frank 
MacCracken and C. Robert Starks. 

We shall appoint three teams of tellers. The first 
team is Dr. Cayler, Chairman, of California, Dr. Adams 
of Connecticut, and Dr, Jackson of Indiana. The second 
team chairman by Dr. Steen, and there will be Dr. Briley 
of Florida and Dr. Shain of Illinois. Dr. Detwiler of 
Ontario will head the third team, and the members will 
be Dr. Sherburne and Dr. Baker of Michigan. 

The delegates voted. 

President Tilley: I declare the ballot closed. 

Dr. Swope: I ask unanimous consent to address the 
House for five minutes. . 

President Tilley: Are there objections? Dr. Swope 

Dr. Swope: I read to the House a communication 
dated July 13, 1943. It is a memorandum to all state 
health agencies from the Chief of the Children’s Bureau. 
Subject: Instructions to State Health Agencies Relating 
to the Qualifications of Practitioners Rendering Obstetrical 
Service under MCH and EMIC Plans. (Dr. Swope read 
the memorandum—published in the August JourNnat. Dr. 
Swope spoke further on the subject.) 

President Tilley: That is a great victory. 

Dr. Swope: You now can make application to your 
state health for inclusion in its plans to provide obstetric 
service. The patient makes the application for the forms 
from the state health agency. 

Service men’s wives are now eligible for this type of 
service, The Red Cross has been assisting those women 
to secure the proper forms, but the patient must make 
application for the forms. The physician fills them out. 

President Tilley: Do any of the states supplement the 
government’s fee? 

Dr. Swope: That will be worked out by the states. 
Certain states are supplying to their residents a type of 
service of this nature. Of course, since this has been 
enacted by the federal government and all of this being 
federal funds, the states will probably not make their 
contribution. 


_ Dr, Rundall (California): What class of federal pa- 
tients does it include? 
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Dr. Swope: So far as this obstetrical care is con- 
cerned, it is the free obstetrical care of the wives of en- 
listed service men in all the services, Navy, Coast Guard 
—every service of the government. It also takes in the 
entire category of obstetrical care under Title V of the 
Social Security Act. 

Dr. Squires (Missouri): If in making reports to the 
federal office either the State Board of Health or the 
Attorney General should rule unfavorably, just what course 
should we follow? 

Dr. Swope: That is a state matter. The ruling from 
your State Health Department would have no standing, 
because the Attorney General of the United States has 
ruled that it is opinion of the Attorney Generals’ of the 
several states that will prevail as to who can practice 
obstetrics. 

President Tilley: This will precipitate a good many 
things. 

Dr. Swope: It will. 

President Tilley: The tellers have completed the com- 
putation of the ballot. I declare Dr. C. Robert Starks 
elected President-Elect of the Association. Dr. Starks, 
will you come forward. 

Dr. Jones (Georgia): This House has made history 
in electing a man who will be one of the finest leaders this 
Association has had. For my candidate, Dr. MacCracken, 
I pledge to our new President, all the support that Dr. 
MacCracken can give and I can give and other friends can 
give. For that reason I move that the vote be registered 
as unanimous. 

Dr. Gilmour (Iowa): Second. Carried. 

President Tilley: Dr. Starks, few things could give me 
more pleasure than to congratulate you on your election. 

Dr. Starks: Thank you, Mr. President. 

Mr. President and Fellow Delegates: To have this 
honor and responsibility when I know there are many 
others more deserving and better able to fulfill this posi- 
tion means a stimulus to me to give back to the osteo- 
pathic profession in service a debt which I never can 
repay. 

I remember reading of a relay race in ancient Rome, 
in which the members of the relay team carried a torch. 
If the runner ran too fast the torch went out. If he ran 
too slow he lost the race. It will be my job to carry this 
torch fast enough to win the race, but not fast enough to 
put the torch of osteopathy out. 

Thank you for the honor. I appreciate it more than 
Ican say. Thank you. (Applause) 

President Tilley: Nominations are open for the office 
of First Vice President. Are there are any nominations 
other than Dr. Wayne Dooley? 

Dr. Kingsbury (New York): I move that nominations 
be closed and that the Executive Secretary be instructed 
to cast the elective ballot. 

Dr. McClure (Missouri): Second. Carried. 

President Tilley: I declare Dr. Wayne Dooley elected 
First Vice President of the Association. I congratulate 
you, Dr, Dooley. 

Nominations are now open for Second Vice President. 
Dr. Eggleston has been nominated. 

_ Dr. McMains (Maryland): I move that the nomina- 
tions be closed and the Secretary be instructed to cast the 
elective ballot for Dr. Eggleston. 

Dr. Whitright (West Virginia): Second. Carried. 

President Tilley: I declare Dr. Eggleston elected. - I 
congratulate you, Dr. Eggleston. 

Nominations are now open for the office of Third Vice 
President of the A.O.A. 

Dr. Webb (Ohio): I should like to withdraw my name, 
and I should like to move that nominations be closed and 
the Secretary cast the elective ballot for Hazel Axtell. 

Dr. Fish: Second. Carried. 

President Tilley: I declare Dr. Axtell elected. I con- 
gratulate you, Dr. Axtell. 

Nominations are open for trustees for a three-year 
erm. 

Dr. McMains (Maryland) nominated Dr. Nora Prather 
of Kentucky. 


The nomination was seconded by Dr. Sper. 

Dr. Kingsbury (New York) nominated Dr. Melvin 
Hasbrouck. 

Seconded by Dr. Jordan. 

The nomination was seconded by Dr. Gibbs (Florida), 
Dr. Pugh (Washington), Dr. Detwiler for the Ontario 
delegation, and by Dr. Sprague for the Ohio delegation. 
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Dr. Rundall (California) nominated Dr. Vincent Car- 
roll. 
The nomination was seconded by Dr. Whitright, 
Dr. Ward (Michigan) nominated Dr. Harold Hutt 
of Michigan. 

The nomination was seconded by Dr. Beaumont, Ore- 
gon, and by Dr. Bradford for the Ohio delegation. 

President Tilley: Further nominations? 

I declare the nominations closed. We will ballot. 

The delegates cast their votes. ... 

President Tilley: I declare the ballot closed. 

I call on Dr. Thomas Thorburn, Chairman of the 
P, and P. W. (Report No, 18) to give his report. 

Dr. Thorburn: You all have the report on the Chair- 
man of the Division of Public and Professional Welfare. 
It is not necessary to read it. The first recommendation 
is that the work of the Division of Public and Profes- 
sional Welfare be continued. 

Dr. Cole (New York): 
accepted and placed on file. 

Dr. Adams (Connecticut): 

President Tilley: 
tion. 

Dr, Jones (Georgia): 
recommendation. 

Dr. Abbott (Massachusetts): Second. Carried. 

Dr. Thorburn: “Recommendation 2: That all doctors 
appearing on the program—general or sections—be re- 
uired to submit their papers to the General Program 

hairman 60 days prior to the time of the meeting. 

Dr. Kingsbury: I move the adoption of this recom- 
mendation. 

Dr. Hopps: Second. Carried. 

Dr. Thorburn: “Recommendation 3: That the Pro- 
gram Chairman confers with the Counsellor of the Divi- 
sion regarding the general plans for the next meeting so 
that he may prepare his public relations campaign well 
in advance.” 


I move that the report be 
Second. Carried. 


You heard the first recommenda- 


I move the adoption of the 


Dr. McMains: I move the adoption of the recom- 
mendation. 
Dr. Magoun: Second. Carried. 


President Tilley: 
effective year’s work. 

We will proceed with the report of the Department 
of Public Affairs (Report No. 17}). 

... Dr. Watson read the report of the Department of 
Public Affairs. 

Dr. Beaumont (Oregon): I move the report be ac- 
cepted and placed on file. 

Dr. Turner: Second, Carried. 

Dr. Watson: Under the Department is the Bureau 
of Industrial and Institutional Service, Dr. John P. Wood 
chairman. Dr. Wood will present his report. 

Dr. Wood read the report of the Bureau of Indus- 
trial and Institutional Service (Report No. 17-C). 

Dr. Beaumont (Oregon): I move you that the report 
be accepted and placed on file. 

Dr. Swope (Indiana): Second, Carried. 

Dr. Wood read the report of the Committee on In- 
— Contacts (Dr: Latimer, Chairman) (Report No. 

Dr. Beaumont: I move you that the report be ac- 
cepted and placed on file. 

Dr. Kingsbury: Second. Carried. 

Dr. Wood read the report of the Commitee on Osteo- 
pathic Exhibits in National Museum (Dr. Riley D. Moore, 
Chairman) (Report No. 17-C-4). 

Dr. Sperl: I move that the report be accepted and 


placed on file. 
Dr. McMains: Second. Carried. 
Thank you Dr. Wood. 


President Tilley: 
Dr. Watson: Under the Department we have the 
Dr. 


Bureau of Public Health, A. W. Bailey, Chairman. 
Bailey is unable to be present. 

Dr. Watson read the report of the Bureau of Public 
Health (Report No. 17-B). > 
Pe Gilmour: I move that the report be accepted and 

Dr. Jordan: Second. Carried. 

Dr. Watson: “Recommendation 1: That further con- 
sideration be given to a reorganized plan of public health 
activity of the A.O.A., so that closer cooperation can be 
brought about on this subject with divisional societies.” 


Dr. Maxwell (Pennsylvania): I move that the recom- 
mendation be adopted. 


Dr. Thorburn thank you for a very 


\ | 
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Dr. Hasbrouck: Second. Carried. ’ 

Dr. Watson: “Recommendation 2: That divisional 
societies be urged to create the necessary machinery for 
making use of the A.O.A. syllabus on medical aspects of 
civilian defense, and that all divisional societies be urged 
to procure from the Office of Civilian Defense, in Wash- 
ington, D. C., such material and publications as will be 
useful in carrying out the subjects outlined in the syllabus.” 

Dr. Hopps: I move its adoption. 

Dr. Adams: Second. 

Discussion off the record. 

Motion carried. 

Dr. Watson: This is the report of the Committee 
on Public Health, A. W. Bailey, Chairman. 

Dr. Watson read the report of the Committee on 
Public Health (Report No. 17-B-1). 

Dr. Hasbrouck (New York): I move that the report 
be received and placed on file. 

Dr. McMains: Second. Carried. 

Dr. Watson: The Committee on Public Clinics (Re- 
port No. 17-B-2). 

The Bureau of Osteopathic Legislation, Co-Chairman 
Walter E. Bailey and Collin Brooke. I take a great deal 
of pleasure in presenting to you Dr. Collin Brooke. 

Dr. Collin Brooke read the reports of the Bureau of 
Osteopathic Legislation and Legislative Advisers in State 
Affairs (Reports Nos, 17-A and 17-A-1). 

Dr. Willard (Montana): I move that the reports be 
accepted and placed on file. 

Dr. Jones: Second. Carried. 

Dr. Brooke: “Recommendation 1: That the Bureau 
shall continue as now constituted.” 

Dr. Willard: I move the adoption of the recommenda- 
tion. 

Dr. Prather: Second. Carried. 

Dr, Brooke: “Recommendation 2: That the revision 
of the Legislative Manual shall be completed as soon as 
possible.” 

Dr. Bugbee: I move its adoption. 

Dr. McMains: Second. Carried. 

Dr. Brooke: “Recommendation 3: That arrange- 
ments for legal service shall be continued.” 

Dr. Willard: I move the adoption of the recom- 
mendation. 

Dr. Reed (Oklahoma): Second. Carried. 

President Tilley: think we should send Dr, Brooke 
from the platform with a real shower of applause. (Ap- 
plause) 

There are a number of reports under the Bureau 
that Dr. Brooke should present. 

The Committee on Health Insurance (Report No. 
17-A-2), Dr. J. J. McCormack, Chairman. 

Dr. Thompson (Wisconsin): I move that the report 
be accepted and placed on file. 

Dr. Powell (Minnesota): Second. Carried. 

Dr, Brooke: The report of the Committee on Com- 
pulsory Health Insurance (Report No. 17-A-2a), Dr. A. 
W. Bailey, Chairman. 
io Pe Reed: I move that the report be accepted and 

e 


Dr. Prather: Second. Carried. 

Dr. Brooke: The Committee on Voluntary Health 
Insurance (Report No. 17-A-2b), Dr. Stephen M. Pugh, 
Chairman. 

Dr. Pugh: The report is printed. The recommenda- 
tion is that the Committee on Voluntary Health Insur- 
ance either be given a definite job to do or be discon- 
tinued. 

Dr. Prather: I move that the report be accepted and 
placed on file. 

Dr. Haviland (Michigan): Second. Carried. 

Dr. Pugh: I felt during the year there was nothing 
definite that was handled by this Committee on Volun- 
tary Health Insurance. Unless someone can find a real 
job to be done, I don’t see the use of continuing the 
committee. 

Dr. Willard: There are lots of possibilities in that 
voluntary health insurance field. 

President Tilley: The chairman’s opinion is that such 
work could be assigned. 

Dr. Beaumont: I move you as a substitute recom- 
mendation that the Committee on Voluntary Health In- 
surance be activated and accelerated. We have to think 
about plans that we may have to offer publicly. Volun- 
tary plans are understood and have been inaugurated by 
many of the medical societies. Not a week goes by that 
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the profession in Oregon is not in contact with the Oregon 
Physicians Service activated by the Oregon Medical Soci- 
ety. The operators of the Oregon Physicians Service 
were called in to Detroit to explain the activity and to 
suggest to the Michigan Medical Association a plan. This 
field should be investigated and we should be kept in- 
formed. 

Dr. Hardy: From the study we have made of volun- 
tary health insurance, there is a definite work that this 
committee could perform. A man making $25,000 a year 
can get voluntary health insurance as cheaply as one who 
is making $500 a year. This committee of this Association 
should try by some means to limit these plans for medi- 
cal service to those who need them. The plans differ 
over the country. They should be collected and provision 
made that they are applicable only to those who miake 
incomes of less than $3,000. 

Dr. Willard: Insurance companies will work out 
plans to cover this voluntary health insurance. We should 
have a committee to keep track of that, 

President Tilley: The question is the adoption of this 
recommendation which will remove the Committee on 
Voluntary Health Insurance. 

Motion lost. 

President Tilley: The recommendation is lost, Thank 
you Dr. Pugh. 

Dr. Brooke: The Committee on Veterans’ Afairs 
(Report No. 17-A-3), Dr. H. Willard Brown and Dr. 
Ben Jolly, Co-Chairmen. I move it be accepted and filed. 

Dr. Jones: Second. Carried. 

Dr, Brooke: “Recommendation 5: That the Commit- 
tee on Veterans’ Affairs be taken from the Department 
of Public Affairs and put under the Department of Public 
Relations, as the work of this Committee is closely re- 
lated with Dr. Swope’s work in Congress. The National 
Veterans’ Administration is located in Washington.” 

Dr. Bugbee (New Jersey): I move its adoption. 

Dr. Povlovich (Missouri): Second. 

Dr. Swope (D. C.): I believe that the best type of 
organization is for the Veterans’ Affairs Committee not 
to be made a part of the Department of Public Relations. 

Dr. Watson: I concur in the statement. The pro- 
gram of this committee is under consideration for revision. 

Motion lost. 

Dr. Brooke: I will go on with recommendation No. 
6, a part of Dr, Jolly’s report: 

“Recommendation 6 (a) That the American Osteo- 
pathic Association send more representatives to national 
conventions of veterans’ organizations, to their executive 
committee meetings and their rehabilitation conferences.” 

_ Dr. Hopps: I move the rejection of this recommenda- 
tion. 

Dr. Adams: Second. Carried. 

Dr. Brooke: “Recommendation 6 (b) That the 
A.O.A. recommend to divisional societies that they send 
eligible, qualified representatives to department conven- 
tions, executive and rehabilitation meetings.” 

Dr. Powell (Minnesota): I move the adoption of 
the recommendation. 

Dr. Gilmour (Iowa): Second. 

Dr. Beaumont (Oregon): It recommends that the 
divisional societies send qualified representatives to de- 
partment conventions. Who is qualified? Every <(ivi- 
sional society should send qualified representatives to 
those conventions. A qualified representative to a Legion 


convention has to be sponsored by his local post. That 
should be activated through Legionnaires in their various 
posts. 


Motion carried. 

Dr. Brooke: “Recommendation 1: (In Dr, Brown's 
Report) Active participation in veterans’ organizations 
of every eligible osteopathic physician.” 

Dr. Willard: I move that the recommendation be 
adopted. 

Dr. Powell: Second. Carried 

Dr. Brooke: “Recommendation 2: An organized ac- 
tive group of osteopathic war veterans in every state affili- 
ated with the War Veterans of the A.O.A.” 

Dr, Norton (Michigan): I move the adoption of the 
recommendation. 

Dr. Haviland (Michigan): Second. Carried. 

Dr. Brooke: “Recommendation 3: Recognition of 
the osteopathic profession by the Veterans’ Administra- 
tion.” 

Dr. Willard: I move the adoption of the recom- 
mendation. 


t 
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Number 


Dr. Turner: Second. Carried. b 

Dr. Brooke: “Recommendation 4: Close correlation 
with all activities of organized osteopathy with emphasis 
toward political and public relations activity.” ; 

Dr. Haviland: I move that the recommendation be 
adopted. : 

Dr. Abbott: Second. Carried. 

President Tilley: Thank you very much, Dr. Brooke. 

(Item 12) I announce the report of the tellers. There 
are some figures that will be of interest, and I apologize 
for holding this matter in suspension for some time, but 
here we are: The total vote cast was 275. To elect 138 
yotes are necessary. I declare the following elected: 
Drs. Robert Thomas, Phil R. Russell, Melvin B.. Has- 
brouck, Vincent Carroll, and Harold Hutt. I congratu- 
late these members upon their election. 

The meeting recessed at 11:30 p.m. 


SUNDAY AFTERNOON SESSION 
July 18, 1943 

Che meeting convened at 4:30 p.m., President Tilley 
presiding. 

Dr. Thomas (West Virginia): I ask that our alter- 
nate, Dr. Lacey be seated in place of Dr. Whitright who 
had to leave. 

Dr. Povlovich (Missouri): I move that Dr. Lacey 
be seated. 

Dr. Hughes (Pennsylvania): Second. Carried. 

President Tilley: The special order is the selection 
of a convention city. It was recommended that the next 
convention, whatever it is called, be held in Chicago. 

Dr. Gilmour (lowa): I move that the House of Dele- 
gates accept and adopt the recommendation of the Board. 

Dr. Adams (Connecticut): Second. Carried. 

Dr. Peckham. I would be remiss in my duties in 
representing the people from my city if I did not explain 
one of two things. Your committee reported that you 
had no invitations. Now that we have this great pleasure, 
I want you to know that it was not for lack of hospitality 
on our part. We did not invite you because if we do 
have this convention it will make three in the course of 
eight years. That would be getting to be a habit. We 
felt that it was out of order for us to invite you and take 
that pleasure away from someone else. If you do come, 
«which I hope you will, we will entertain you to the best 
of our ability. 

President Tilley: Setting the dates. 

Dr. Spence (North Carolina): I move that it be at 
approximately the same time next year. 

Dr. Povlovich (Missouri): Second. 

Executive Secretary McCaughan: We have a sort 
of agreement with the House made several years ago, 
that you will not locate a convention so that it will fall 
very close to the Fourth of July. We do not like a con- 
vention held so that exhibitors will be tearing up com- 
mercial exhibits or starting from home with his commer- 
cial exhibit at that time. The first day of July, 1944, 
is Saturday. Fourth of July is on Tuesday. This con- 
vention this year began on the 16th. 

A question to be solved is whether we should, in 
an effort to get away from week-end travel, hold the con- 
vention during the week like this, beginning on Friday 
or Thursday or Wednesday and going home on Tuesday 
or Wednesday or Thursday so that we do not travel the 
week-end. Whatever you decide to do, those things ought 
to be taken into consideration. The corresponding date 
to this convention would be Friday the 14th of July. 

President Tilley: The motion is that the convention 
be held at approximately the same dates as this year. 
That leaves latitude to the Executive Committee. 

Dr, Spence: That is what I intended. 

Motion carried. 

President Tilley: Dr. Gibson will give the report of 
the Reference Committee on Amendments B and C of 
the By-Laws, 

__ Dr. Gibson: Your Conference Committee has met 
with a like committee from the Board. Our recommenda- 
tions are being passed among you. Your committee 
recommends: 

“That the proposal to amend Article III of the By- 
Laws, entitled Fees and Dues, by striking out, in the first 
sentence, the words ‘twenty dollars ($20.00),’ and inserting 
instead thereof the words, ‘Thirty dollars ($30.00),’ be 
adopted. 

_ “In presenting this recommendation the Committee 
intends that the additional funds so derived will make 
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possible the inauguration within the current fiscal year 
of the expansion program already approved by the House 
of Delegates, and its continuance.” 

I move the adoption of this resolution. 

President Tilley: I rule such a motion is out of 
order. It will not accomplish the purpose which you seek. 
The motion should be to adopt either Amendment B or 
C as printed. 

Dr. Cole (New York): I move the adoption of 
amendment C, Article III, increasing the dues to $30 as 
recommended by the committee. 

Dr. Grunigen (California): Second. 

President Tilley: To amend Article II, Fees and 
Dues, Section 1 by striking out, in the first sentence, the 
words, “Twenty dollars ($20.00),” and inserting instead 
thereof the words, “thirty dollars ($30.00).” I think the 
motion is stated correctly. Do you agree? 

Dr. Cole: It is. 

Dr. Peckham: Does that mean that no discussion 
or action can be taken as to how those funds are to be 
distributed? 

President Tilley: No. But we should not get the 
issues confused. We have to pass on this amendment 
to the By-Laws in a formal manner. If there are stipu- 
lations, they can be added, but they should not be in- 
corporated in this motion to change the By-laws. 

Dr. Willard (Montana): We can ask for some break- 
down of what we are going to spend this $60,000 for at 
this time? 

President Tilley: This is discussion. 

Dr. Gibson: In explanation of the*intent of the com- 
mittee, under “the inauguration within the current fiscal 
year of the expansion program already approved by the 
House . . . and its continuance,” the committee had in 
mind that if the Board so desired, we could continue that 
expansion program at its earliest convenience. The ques- 
tion arose about spending advance dues. That had been 
occurring during the past sixteen years, which we cor- 
rected last year by an assessment. The Treasurer of the 
A.O.A. says it is not the purpose to spend advance dues 
again (See later comment, Ed.). But if we start this 
program the first of September, which would make it 
run for nine months of this fiscal year, the cost would 
be approximately $19,000, which can be put in the form of 
bills payable and paid as the dues are collected. 

Dr, Willard: I would feel derelict to my constituents 
if I did not ask for a breakdown of that money in general 
terms. You will lose members when you make that much 
of a raise. In our state in many towns as many as one- 
third of the people are either in war work or are in the 
military service. There are no defense projects. Our 
incomes are down just that much. This cuts that much 
deeper. 

You will lose rural members when you make this 
much of a raise. I think it serious. Give me the figures 
as to what you are going to spend. 

Dr. Gibson: Miss Moser tells us that a $5 raise 
would be about $22,500, and $10 would be about $45,000. 
The $18,000 that we spoke about for an expansion pro- 
gram for nine months this year would be involved, and 
whatever the Board decides to allot to other purposes. 

President Tilley: Dr. Willard, what figure worries 
you? 

Dr, Willard: My folks will ask what you are going 
to do with that. 

Dr. Gibson: You have now 4,104 members on the 
$20 basis, associate memberships at $5, your first year 
memberships at $2, your second vear memberships at 
$5, your third year memberships at $10, and those in the 
services whose dues we have remitted. This year we 
remitted dues in the $20 class for twenty-three members. 
There were twenty-seven third-year members, thirty- 
seven second-year members and two first-year members 
in the military service. 

Dr. Willard: That is explanatory. I didn’t think it made 
that much difference. You say, “the inauguration within 
the current fiscal year of the expansion program already 
approved by the House .. . and its continuance.” How 
much money is involved in that? 

President Tilley: Approximately $17,000. 


_ Executive Secretary McCaughan: You approved it 
slightly higher, 


Dr. Magoun: Speaking about this $12,000 ‘and™ 


wondering what we are going to do with it this expan- 
sion program presumably goes into effect almost imme- 
diately, this $17,000 for the remaining nine months. This 


= 
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increase in dues will not take place until that much has 
gone into effect. There will be a deficit to handle this ex- 
pansion program until an increase in dues can pick up 
the slack. We will have use for that surplus if we should 
have any excess. 

You will have bills payable of approximately $18,000 
when these dues begin to come in. 

Dr. Gilmour: Isn’t the budget tentatively adopted 
approximately $24,000 out of balance? 

Executive Secretary McCaughan: About $20,000 in- 
cluding this expansion program. 

President Tilley: We presented the sheet for nine 
months totaling about $17,000, but when the motion was 
made the amount was put at $18,000 for the year. That 
mistake we did not notice at the time. You have to figure 
ona i in the membership and these other matters men- 
tioned, 

Dr. Squires (Missouri): The national setup is not 
much different from the states. We find, in trying to carry 
on our program, that we have to be constantly calling in 
extra dues or assessments. If dues of $30 a year will 
build a little surplus in the Association treasury it is to 
our advantage to do that. We are in a war for osteo- 
pathy’s existence. We need the support we can get from 
every state and from the National Association. If dues 
of $30 a year will build every year a surplus, the time 
will come when we need it. We should make the dues 
$30 a year. 

Dr. Cole: I ask the Executive Secretary if these 
approximate figures given to us on the $5 and $10 raises 
include an estimate of the potential drop in membership. 

Executive Secretary McCaughan: I think it does. 
Our idea of the drop might be somewhat different from 
that of others. The last time the dues were raised we 
guessed we would lose 20 per cent. We did not lose 20 
per cent of our members by a good deal. So we might 
— anaee Dr. Gibson can report what your treasurer 
said. 

Dr. Gibson: May I clarify a statement that Dr. 
McCaughan calls to my attention, a mis-statement ac- 
credited to the Treasurer in saying that it is not the 
intention to use next year’s dues in advance. The Treas- 
urer acts only under the direction of the Board. 

Executive Secretary McCaughan: The Board has 
adopted and you approved a reserve item in your budget 
for that dues prepayment situation. Such an item was 
in your budget last year. 

Dr. Beaumont (Oregon): I voted for an assessment 
last year for an emergency. The members stood up very 
well because at that time a definite need was shown. This 
expansion program is a need. If my figures are correct, 
we can carry the expansion program reasonably well with 
half of the $10 raise in dues. 

I would rather see the dues raised modestly. There 
is a need for more money. Even John L. Lewis and the 
miners realize that. There are things to be done. 

President Tilley: We are now considering amend- 
ment C to Article III, Fees and Dues. 


We are discussing the approval of the amendment. 
We are not yet to the point of putting down any stipula- 
tions. The vote will be on amendment C. Article ITI, 
Fees and Dues. 

Dr. Russell (Texas): (Dr. Russell spoke at length 
and said in part:) The last House also instructed the 
Board to bring in a balanced budget. This year I took 
the same stand in the Board that we must bring in a 
balanced budget. We can balance it only approximately. 
It is nearly balanced when we come within $2,000. When 
this expansion program was approved for an expenditure 
= ee $17,000 or $18,000, it threw the budget out of 

alance. 


I insisted we bring in a budget based upon our present 
program, and that we bring a separate budget to cover 
the expansion program. We did that. You have a blue 
budget that is $1,700 in the red. You approved that and 
this expansion program. The Board of Trustees cannot 
add any money to the income side of this budget. It is 
your responsibility to provide the money. 

My suggestion is that we should not have an assess- 
ment this year. My suggestion is to authorize this raise 
in dues. The Board can borrow the needed money from 
the bank or the reserve fund for this year. Maybe we 
will have to. When we get the increase of $10 in dues 
next year, we will retire that loan. If we cannot retire 
it in one year, we will in two. 


Oarnal 

We sometimes blame the Public Relations Department 
for lack of attainment. We should blame ourselves. 

You voted to put across a certain program. I appeal 
to the House to give it support. Osteopathy is at stake 
and we talk about a $10 raise when John L. Lewis asks 
_ miners for a dollar a month raise. Isn’t that ridicy- 
ous? 

When my friends talk to me about not being able 
to pay their dues, I am seriously disturbed. There are 
a few exceptions to that rule, but there are very few, 
I have seen men in this convention complaining about 
the assessment and the increase in dues and go down- 
stairs and throw away more than the increase. 

All you have to do is to get out and sell this thing. 
We are going to live and die by osteopathy, and if we 
don’t do it quickly, we will be sunk. (Applause) 

Dr. Jordan: We have grown from a small concern to 
a large concern. Can you think of any business that 
has more responsibilities that does not have more ex- 
pense? If you tell the D.O. at home that you have an 
expansion program that will make it better for osteopath 
that you have actually grown to be a large concern a 
that he will receive greater service, do you think he 
won't understand? He has a brain to understand that 
when you grow that much you have additional expenses, 

The thing that has made him a living has grown 
far beyond expectations. A group of people like you 
will go back to those people and tell them the truth, 
Osteopathy is at stake and $10 will just about make the 
difference. Let’s give our members credit for common 
sense. I don’t mean c-e-n-t-s. When they realizing ex- 
actly the growth and expansion that you are planning, 
they love osteopathy just like you do and that $10 won't 
be so much. 

Dr. Willard: You can be over-cautious. I am speak- 
ing by direction of my association. I move to amend 
before the House by substituting $25 for 
30.00. 

Dr. Beaumont: Second. Amendment lost. 

President Tilley: The question is on the motion, 
to amend Article III, Fees and Dues, Section 1, by stri ik- 
ing out in the first sentence the words * ‘twenty dollars” 
and inserting therein the words “thirty dollars.” 

Motion carried. 

President Tilley: The motion passed with more than 
a two-thirds vote. 

Dr. Beaumont: I was instructed by my delegation 
to try for $25. When they know it is $30, I guarantee 
you they will pay it. (Applause) 

Dr. McMains: I come from a state where we are 
ashamed of our osteopathic legislation. We are about 
the blackest spot in the United States because of the 


tremendous opposition we have_had in Maryland. For 
years we had state dues of $2. Finally they raised to $5. 
Later, after a great deal of talk and persuasion, and 


after legislative failure, I proposed that we pay $19 a 
month. It went over unanimously without discussion and 
everybody in Maryland is now more enthusiastic about 
the A.O.A. then they were before. 

Dr. Golden: I regret not being present this morning 
when my report of the Committee on Public Clinics was 
read. I suggest that when a person who has not been 
active is given a charge, she be directed in the course to 
be followed. 

President Tilley: Thank you, Dr. Golden. 

Dr. Haviland: The Board of Trustees of the State 
Association of Michigan met this afternoon, and the Board 
endorsed unanimously this osteopathic progress fund. We 
in Michigan are in the Chicago College district. That 
College has few graduates in Michigan. But to see if 
we here in Michigan could stimulate something in this 
convention that you could carry back we would like to 
have you follow our example. On behalf of the Michigan 
Association of Osteopathic Physicians and Surgeons, In- 
corporated, I wish to present to Dr. Walter. Bruer, the 
state campaign chairman in this area a check for $5(0 
for the Progress Fund. 

President Tilley: I want to say a word of appre- 
ciation to the Michigan Association for the confidence 
that they are displaying in the Chairman and in the 
Progress Fund in particular. This will be a big help 
to us in putting it across. It is setting a wonderfully fine 
example. (Applause) 

Dr. Cole: When Dr. Hulburt read his report, a 
number of suggestions were made not in the form of 
recommendations. We have adopted an expansion pro- 


: N 
J 
t 
t 
t 
t 
‘ 
; 


PROCEEDINGS OF THE 


Volume 43 
Number 1 


gram which does include some of the suggestions that 
Dr. Hulburt made in communications throughout the 
year and in his reports in the past. There is one thing 
that I can briefly call to your attention by reading a para- 
graph from his report: 

“An important function of the Association’s publica- 
tions is the crystalization of the sentiment of the profes- 
sion and the expression of its policies. It has been sug- 
gested that a very worth-while service for the publica- 
tions would be to set up a platform, a list of objectives 
toward which the thinking and the efforts of the profes- 
sion should be directed, It is believed that there would 
be less dissipation of effort and, in fact, more exertion 
of effort, if certain concrete objectives could be held con- 
stantly before us.” 

Dr. Hulburt has emphasized that point a number of 
different times. I move that the President be authorized 
to appoint a committee to prepare a platform for the 
profession, which will list the objectives toward which 
the thinking and the effort of the profession should be 


directed. 

Dr. Hasbrouck: Second. Carried. 

President Tilley: Dr. McCaughan has a communica- 
tion to read. 

Executive Secretary McCaughan: This is a telegram 
from Ray Nettleship, with whom many of you are ac- 
quainted. He is a lieutenant in the United States Navy: 

“I hope you have a most stimulating and challenging 
convention. While I know that many members wish 
that their non-attendance might be for the same reason 
as is mine, yet it is obvious that the health of the civilian 
population is obsolutely essential to victory. Who knows 
but that the exclusion of the osteopathic physicians and 
surgeons from full and active participation in the military 
picture will bring about a stimulation on the home front 
that will advance the profession a decade beyond its 
normal progress. More power to a profession for which 
America is learning to become more and more grateful, 
I will miss the fellowship of the meeting, but am glad 
that my office can carry on a relationship which has 
become increasingly close to my heart since my first 
convention in Louisville, 1926. Regards to all my friends.” 
(Applause) 

Dr. Bailey: I submit a resolution from the commit- 
tee of the Congress of Osteopathic Legislation, Chairman, 
Dr. C. Robert Starks, for official purposes. 

President Tilley: This matter will be on the agenda 
for tomorrow. 

The first order of business tomorrow will be a report 
of the Membership Committee, Dr. Frank McCracken, 
Chairman. 

Dr. Hopps: I have two resolutions from California. 

President Tilley: Two resolutions are presented from 
California which will be on the agenda for discussion 
tomorrow. 

The meeting recessed at 6:00 p.m, 


MONDAY MORNING SESSION 
July 19, 1943 


The meeting convened at 8:25 a.m., President Tilley 
presiding. 

Dr. Rundall: Two of our delegates have left. We 
wish to seat two alternates, Dr. Glennard E. Lahrson and 
Dr. Dorothy J. Marsh, I move that they be seated. 

Dr. Grunigen: Second. Carried. ; 

Dr. Mulford: Ohio would like to seat Dr. Charles 
F. Rauch in place of Dr. Roy Licklider. 

Dr. Rundall: Second. Carried. 

Dr, Povlovich (Missouri): We would like to seat 
Dr. Gus S. Wetzel in place of Dr. Turner. 

Dr. McClure (Missouri): Second. Carried. 

Dr. Bartosh called the roll. 

President Tilley: The Chairman of the Committee 
on Membership Effort (Report No. 16-B-5). I am happy 
to present Dr. McCracken, who has been one of our 
hardest workers throughout the year, and has spent a 
ewe Eng of his time in this convention working on mem- 
ership. 

Dr. MacCracken: The annual report printed is obso- 
lete because this report was written in May before the 
year closed. It is necessary to give you the statistics as 


of June 1, 1942. Membership June 1, 1942, 6,047. Mem- 
bership June 1, 1943, 6,282. Members who failed to pay 
the assessment and dues at the end of the °42-’43 fiscal 
year, 229. Of these 22 paid up in June and were restored 
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to the rolls. On July 1, 207 were removed from the rolls 
because of failure to pay dues or assessments, 

A more accurate comparison of membership of June, 
42 and June, °43 would be to subtract the number of 
recent graduates who appear in the June roll. Usually 
those® graduates’ names do not appear before July or 
August, but because of the early graduation they appear 
in June, April and May to the number of 124 who were 
included in the June roll. If we substract that from the 
figure I gave you, the June figure should be 6,158. That 
is a gain for the year of 111. Last year we gained 510. 

There is a reason for this drop in the gain. Assess- 
ments are never popular. I was not here last year. The 
time to organize the membership work in the committees 
is while the House is in session. It is the states’ responsi- 
bility to see that state chairmen of membership are 
selected. 

Refer to your Constitution and By-Laws. It says 
in part: “As a condition of such charter, divisional so- 
cieties shall obligate their officers to be the local officers 
of this Association in their territory, and shall maintain 
bureaus and committees generally conforming to those of 
this Association, and these officers, bureaus and committees, 
shall cooperate with the like officials of this Association 
to the fullest practical extent. It is the policy to secure 
in each state a state chairman for A.O.A. membership. 

Concerning the dues amendment you passed yester- 
day, the year I began my national membership work as 
chairman the dues were raised and in November there 
was a drop of 964 names from the membership roll. (The 
income from the membership the previous year had been 
$47,360.) The income from membership last year was 
$81,064. You may expect next year to lose some members. 
You may lose in the number of members, but you will 
gain tremendously in income. 

(Dr. MacCracken outlined his committees’ plan for 
membership promotion and said in part:) 

We are disappointed we did not make the usual 500 
gain last year. We have some definite aims for the 
coming year. We would like to see an honor roll at 
least five times as large as the one last year. The goal 
for June 1, 1944 is 7,500 members in the American Osteo- 
pathic Association. 

The number of applications received in 1940-41, 490; 
in 1941-42, 515; and in 1942-43, 525. There has been a 
constant increase in the number of applications. Last 
year in June we had 33 applications. This year in June 
we had 55 applications. We have received during this 
convention 65 new applications. The membership on 
July 1 was 6,425. The nonmembers were 4,346. The 
motto for this year is “What must be done, can be done. 
Let’s do it now.” 


Dr. Rundall: I move that the report be accepted 
and placed on file. 
Dr. Jordan: Second. 


President Tilley: 
House in that report. 

Dr. Powell (Minnesota): Many D.O.’s are becoming 
older. There should be some method of determining 
whether those people should be counted among the active 
practitioners. We should know how to classify these 
practitioners, so that we may have as near 100 per cent 
as possible. Some doctors who are registered are treating 
perhaps five or six people a month. They are elderly, 
out of practice, and yet we keep them among our list 
of practitioners. We never can get those people into 
the association. It is a waste of effort. 

Motion carried, 

Dr. MacCracken: We recommend, first, that the 
Committee on Special Membership Effort be continued 
in its present form—a chairman for each of the five dis- 
tricts in the United States and one for the Canadian and 
foreign provinces. 


There are many challenges to this 


Dr. McMains: I move the adoption of the recom- 
mendation. 
Dr. Powell: Second. Carried. 


Dr. MacCracken: Recommendation 2 as printed has 
necessarily to be deleted. Recommendation No. be- 
comes recommendation No. 2, “Yhat we request all state 
and divisional societies at their annual conventions to set 
aside a time and place for the stressing of membership in 
the American Osteopathic Association.” 

Dr. Haviland (Michigan): I move its adoption. 

Dr. Maxwell (Pennsylvania): Second. Carried, 


Dr. MacCracken: (3) That an honor roll be pub- 


lished each month in Tue JourNat for the preceding 
month, the entire honor roll to be published at the end 
of the fiscal year. 

Dr. Pearson: Second. Carried. 

At the end of Dr. MacCracken’s report there was 
enthusiastic applause. 

President Tilley: Fine work, Dr. MacCracken, and 
the best of good wishes for another successful year. 

We have some resolutions. First the report of the 
committee from the Congress on Osteopathic Legislation, 
Dr. C. Robert Starks, chairman. 

(The resolutions were read, discussed at length and 
approved. Copies are provided to Divisional Associations.) 

President Tilley: I now read a resolution from the 
California Osteopathic Association. 

(The Resolution was read, discussed at length and 
tabled until next year. Copies are provided to Divisional 
Societies.) 

President Tilley: ‘There is a second resolution from 
California Association. 

“Whereas, The statistical data compiled by various 
medical economic surveys indicates that there is a need 
for increased medical service to some of the citizens of 
the states and of the United States; and 

“Whereas, Governmental agencies, social planners, and 
other interested agencies are includine health service in 
all postwar plans; and 

“Whereas, The American Osteopathic Association 
recognizes that there are three classes of citizens inter- 
ested in this need for increased medical service, namely, 
those receiving the service, those paying for the service, 
and those rendering the service; and 

“Whereas, The consensus of the surveys points to some 
form of insurance to meet the need; be it therefore 

“RESOLVED, That the American Osteopathic Asso- 
ciation go on record expressing a readiness to cooperate 
with employers and employees, with representatives of 
lay organizations, with other medical organizations and 
with those departments of government interested in the 
program, in working out a program of complete health 
service which will include, for the insured, the rights of 
free choice of physician without discrimination against 
any school or system of medicine.” 

Dr. Swope: I move the adoption of the resolution. 


the 


Dr. Jones: Second. Carried. — 
President Tilley: A communication from the Iowa 
Society. 


“Dear Dr. McCaughan: The Board of Trustees of 
the Iowa Society at its meeting on June 31, 1943, adopted 
the following resolution: That the Board of Trustees 
hereby petitions the American Osteopathic Association to 
form and establish a committee for the purpose of scien- 
tifically evaluating various modalities used adjunctive to 
the practice of manipulative osteopathy and make its 
findings available to the profession at large.” 

The action of the Board of Trustees, Dr. McCaughan, 
please. 

Executive Secretary McCaughan: The Board dis- 
cussed this item at great length. The proposition was 
felt to be almost impossible because of costs involved. 


The activity was believed to be highly desirable. 
President Tilley: And the Board authorized the 
appointment of a committee to consider this resolution 


and matters related thereto and report next year. 
Dr. Pearson: I move that this House approve the 
action of the Board. 
Dr. McMains: 
President Tilley: 


Second. Carried, 
The next communication. 


Executive Secretary McCaughan:. This is a communi- 
cation from the Wisconsin Association. The Board of 

T rustees has not had time to complete its discussion. The 
resolution follows extensive correspondence between the 
Secretary of the Wisconsin Association as representing 
that Association and your Secretary. We have been asked 
to interpret a certain section of the Bv-Laws for the bene- 
fit of the Wisconsin Association. They need advice and 
many state associations need advice on the subject. This is 
the resolution as it sums up the desire of the Wisconsin 
Association. 

“Whereas, The By-Laws of the A.O.A., Article I, pro- 
vides for the chartering of Divisional Societies, and in Sec- 
tion 2 specifically that ‘. . . as a condition of such charter 
Divisional Societies shall obligate their officers to be the 
local officers of this association in their territory and shall 
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maintain bureaus and committees generally conforming to 
those of this association, and these officers, bureaus and 
committees shall cooperate with like officials of this asso- 
ciation to the fullest practical extent,’”—that is a quota- 
tion from the By-Laws—“and 

“Whereas, It appears that there has been no defini 
interpretation of the above statement for the purpose oj 
clarifying the question of authority by such Divisional] 
Society officers in the conduct of disciplinary measures 
provided for in Article VIII, or expelled by a chartered 
Divisional Society, shall automatically become suspended 
or expelled by this association; therefore be it 

“RESOLVED, By the Wisconsin Osteopathic Asso- 
ciation, as a duly chartered Divisional Society, assembled 
in annual meeting on May 6-7, 1943, in the city of M/ij- 
waukee, Wisconsin, that they respectfully request the 
Executive Secretary of the A.O.A. to secure a definite 
interpretation of the above Article I, Section 2 of the 
By-Laws; and be it further 

“RESOLVED, That such interpretation be secured 
at the earliest possible moment, and published in Tie 
JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION,” 

The representatives from Wisconsin are here and \il! 
correct any misapprehensions I may give. The need of 
the Wisconsin Association is an interpretation of this |'v- 
Law to say whether or not it requires that an officer «i a 
state association, charged with certain responsibilities for 
this Association, must also be a member of the American 
Osteopathic Association. That particular By-Law says 
that the divisional society officers in the state shall be the 
agents of the American Osteopathic Association and «s- 
signs duties. 

Are divisional societies required therefore, to select 
officers who are not only members of their society but of 
the American Osteopathic Association? The resolution 
goes a little farther but that is basic. 

Dr. Pugh: The committee from the Board of Trustces 
went into the matter. We felt that part of the request 
which refers to disciplinary action by the divisional socicty 
and the A.O.A. has been taken care of through action on 
the amendments, We felt, as Dr. McCaughan has said, 
that the main thing to consider was the interpretation of 
this particular By-Law. The committee conferred with 
the representatives of Wisconsin, and came to this conclu- 
sion: There is no provision in the By-Laws of the A.O.A. 
which sets up any disciplinary action should a divisional 
society decide to elect officers who are not members of the 
A.O.A. lf we made it positive that they must be officers 
of the A.O.A. and some society decided that they didn't 
want to do that it would be embarrassing. 

By action of the Board in Dallas (1939), this was 
put into the Manual of Procedure, page 114: “The Board 


recommends to the Divisional Societies a constitutional 
provision that all divisional society officers, including 
trustees, shall be members of the A.O.A.” It recommends, 


but does not say positively they have to be members. We 
will recommend to the Board that they instruct the Exec- 
utive Secretary to answer Wisconsin by referring them to 


this interpretation which is already in the Manual of 
Procedure. 
Dr. Jones: I move that this House approve the report 


of the committee that has just been read. 

Dr. Thompson: Second. Carried. 

Dr. Herdeg: It would be helpful to the officials of 
divisional societies if the A.O.A. would work out what 
they consider to be a standard type of constitution and 
by-laws for the divisional societies, something that can 
be used as a prototype, guiding the molding of these 
constitutions and by-laws to cooperate more effectively in 
the organizational plan for osteopathy. 

President Tilley: A good deal of that has been done. 

Executive Secretary McCaughan: We have a model 
passed on by various authorities in the Association from 
time to time. We have in many instances set the — 
for divisional societies. Many of them are set up almo 


identically. We can tailor it, if we have the time, to oat 
own state needs. 
Dr. Herdeg: In New York State we will be glad to 


have what you might call a model form for our inspection 
and guidance. 

Executive Secretary McCaughan: 
do that. 

In a little while I shall probably be instructed to edit 
these minutes. 


We will be glad to 


The House minutes are cut down to thie 
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bone consonant with quotation methods of reporting. 
The reports published in THE JOURNAL are not. 

Discussion off the record. 

Dr. Slater (Illinois): We might achieve more effec- 
tiveness with the work done in this organization if we 
would keep it out of THE JouRNAL entirely and either print 
it or mimeograph it at much less expense than printing 
the many pages of THE JourNAL. It could be distributed 
to the official family and to members of the House and to 
divisional societies and it be their responsibility to convey 
at their state and district meetings that part of it which 
can best be conveyed. We could have a more liberal report 
than we could print because of cost. I ask the Secretary 
if in his opinion he considers this at all feasible? 

Executive Secretary McCaughan: Your Secretary de- 
voted two paragraphs to that thing in his report and he 
did not necessarily recommend any amendment in our 
present method. The Board thrashed it out and did not 
deem it wise to make a change. The arguments of the 
Board were those you made. 

President Tilley: It is easy to continue the publication 
of edited minutes for the information of the membership, 
of which a great many read those minutes carefully, and 
additional confidential material can be taken out of the 
minutes, mimeographed, as Dr. Slater suggested, and sent 
to the proper officials of the divisional societies, it being 
their responsibility to hold the matter in confidence except 
in so far as it should be distributed to the proper authori- 
ties of the states. 

Dr. Wilson (New Jersey): I so move. 

Dr. Thompson: Second. Carried. 

President Tilley: Program Chairman (Report No. 
16-D-1la). It is a pleasure to present the man who is 
responsible for the professional program of this conven- 
tion, a man to whom I am deeply grateful. I cannot find 
words to express gratitude. Dr. Lindberg has done a won- 
derful job. 

Dr. Lindberg: Last winter I was given instructions 
and suggestions to organize a program for this national 
convention, which would give special instruction in ortho- 
pedics, in obstetrics and pediatrics, in industrial medicine 
and in military medicine. I was given a free hand. That 
program has been excellent instruction. 

We had some innovations. We established three con- 
tinuous demonstrations and instructions. One on x-ray, 
one in clinical pathology, and one in the management of 
shock and hemorrhage. The one in clinical pathology was 
run by Dr. Jackson, of Grove City, Pennsylvania, the one 
on x-ray by several doctors, and the one on management 
of shock and hemorrhage by Dr. Loos of Chicago, To date 
each of those sessions has had between 400 ard 500 in 
attendance. We have done a great service for the mem- 
bers. The x-ray room has been crowded. The radiologists 
of our profession who have acted as consultants have 
given a wonderful service. They had in attendance all 
the room would hold. 

No instructor has failed to show up. That is an ex- 
cellent record. 

President Tilley: Thank you, Dr. Lindberg. 

Dr. Watson: One Bureau remains to report, the 
Bureau of Business Affairs (Report No. 17-D), the Execu- 
tive Secretary, Dr. McCaughan, is the Chairman. 

Executive Secretary McCaughan: On page 29 is the 
printed report. 

Dr. Cole: I move that the report be accepted and 
placed on file. 

Dr. Adams: Second. Carried. 

Executive Secretary McCaughan: Under that Bureau 
is the Committee of Finance (Report No. 17-D-1). It has 
reported to the Board. It has been accepted. That com- 
mittee has to do essentially with the handling of your 
investments. 

The Committee on Student Loan Fund (Report No. 
17-D-4), Dr. C. H. Morris is Chairman. The report is 
printed. During the year the time-honored chairman of 
that committee died. Dr. Ernest Proctor. His place has 
not yet been filled. Dr. Chester Morris is acting chairman. 

Dr. Prather: I move that the report be accepted and 
placed on file. 

Dr. Abbott: Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
1: That the Board of Trustees of the Association grant to 
the Student Loan Fund Committee the authority to post- 
pone, where deemed necessary or advisable, the collection 
of the principal and interest on notes owed to the Fund by 
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osteopathic physicians or osteopathic students in the mili- 
tary service of this or our allied governments.” 

Dr. Peckham. I move its adoption. 

Dr. Slater: Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
2: That, inasmuch as the Student Loan Fund Committee 
considers it impractical to handle the fund proposed to be 
transferred to it by the Ohio Division of the Osteopathic 
Women’s National Association under the conditions im- 
posed by that body, the Board of Trustees of the Associa- 
tion, if they see fit to accept the fund proposed to be 
transferred, establish some other agency to handle it.” 

Dr. Slater: I move to adopt. 

Dr. Wilson: Second. 

Executive Secretary McCaughan: The Osteopathic 
Women’s National Association in the State of Ohio has a 
considerable fund, approximately $5,000, which it desires 
to turn over for administration to the Student Loan Fund 
Committee of the Association. The Student Loan Fund 
Committee considered it at great length and recommended 
to the Board as I have read. The conditions which the 
O.W.N.A. of Ohio desired to attach to the handling of 
the fund were of such complicated nature administratively 
as to make it technically improper, in the opinion of the 
Student Loan Fund Committee, for that committee to 
handle it. The Committee reluctantly advised the Board 
that if this particular fund is to be accepted and admin- 
istered by the A.O.A., some other agency should be set 
up. The Board did not set up any other agency. 

Motion Carried. 

Executive Secretary McCaughan: The Committee on 
Professional Liability Insurance (Report No. 17-D-5) 
has a report printed. Dr. Watson is the chairman, 

Dr. Watson: The program is about equal this year 
to last year in the number of policyholders and claims 
experience. 

Dr. Pearson (Pennsylvania): I move that the report 
be accepted and placed on file. 

Dr. Adams: Second. Carried. 

Dr. Watson: “Recommendation 1: The reconfirmation 
of the appointment of The Nettleship Company as the 
official professional liability insurance representatives of 
the Association.” 

Dr. Grunigen: I move the adoption of the recom- 
mendation. 

Dr. Slater: Second. Carried. 

Dr. Watson: “Recommendation 2: That state socie- 
ties again be urged to assist in the important matter of 
education of their members on the subject of malpractice 
claims, their prevention and cure.” 

_ Dr. Slater: I move the adoption of the recommenda- 
tion. 

Dr. Bradford (Ohio): Second. Carried. 

Dr. Watson: “Recommendation 3: ‘that our insur- 
ance representatives be instructed, under the supervision 
of this Committee, to curtail protection on burns arising 
from the use of portable fluoroscopic equipment.” 

Dr. Bradford: I move its adoption. 

Dr. Tinley (Pennsylvania): Second. 

Dr. Watson: The proposal, endorsed by the commit- 
tee, is that the matter of protection to users of portable 
equipment be taken out of the standard policy and that if 
such policyholder desires to carry protection, it be done 
under a special rider. The loss ratio is bad. A ratio of 
that kind could soon wreck the entire program. The risk 
should be paid for by the people who use such equipment. 
Further this action would educate the inexperienced per- 
son who does not realize the danger involved. 

Motion Carried. 

Executive Secretary McCaughan: One other report 
is of a great deal of interest. that of the Committee on 
Endowments (Report No. 17-D-6). 

Dr. Grunigen: I move that the report be accepted and 
placed on file. 

Dr. Adams. Second. Carried. 

Dr. Peterson (Texas): I read a proposed amendment 
into the minutes at this time. I propose for your consid- 
eration next year the following amendments to the Con- 
stitution: Amendment No. 1, Article VII: Board of 
Trustees of this Association. Strike out: “the Executive 
Secretary, ex officio and.” 

Amendment 2: Article VII: The Executive Commit- 
tee of this Association—strike out: “the Executive Secre- 
tary.” 

Dr. Love: Second. 
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President Tilley: This will be published next year 
and acted upon. 

Dr. Gilmour: Hasn't anyone a right to submit amend- 
ments? 

President Tilley: I understood Dr. Peterson wished 
to have this voted upon. He made a motion, 

Dr. Peterson: I am just proposing these amendments 
for consideration next year. 

President Tilley: That is a formal motion. 

Motion lost. 

The meeting recessed at 10:45 a.m. 


TUESDAY MORNING SESSION 
July 20, 1943 

The meeting convened at 8:35 a.m., President Tilley 
presiding. 

Dr. Bartosh called the roll. 

Dr. Povlovich (Missouri): Dr, Mills is the alternate 
from North Dakota. Dr. Pfeiffer is gone. I move that 
Dr. Mills be seated in the place of Dr. Pfeiffer. 

Dr. Spence: Second. Carried. 

President Tilley: This ought to be the last session of 
the House. 

Dr. Goorley: At yesterday’s meeting of the Society 
of Divisional Secretaries, after considering all the affairs 
of state, we decided that we would like to contribute $200 
from our treasury to the overall expansion program of the 
educational fund of the American Osteopathic Association. 
It gives me great pleasure to present this check for $200 
from our Society, (Applause) 

President Tilley: Madam President, we are deeply 
grateful for this wonderful contribution from your group. 
It is certainly an index of the interest of divisional societies 
in this fund raising campaign, and we appreciate it. This 
check will be properly earmarked and put in the over-all 
progress fund, and there it will lie until it is properly 
distributed. Thank you. 

Dr. Pearson, your report as Chairman of the Com- 
mittee on Resolutions (Report No. 15). 

Dr. Pearson (Missouri): This Resolutions Committee 
report is more or less the accumulation of suggestions. 

he committee includes Drs. Mulford, Hasbrouck, 
Hutt, Swope, Slater and myself. 
Reporting Tuesday, July 20, 1943, to the War Confer- 
ence and Clinical Assembly, we want to express in resolu- 
tions our appreciation to the following individuals and 
groups: 
Rt. Rev. Frank W. Creighton, S.T.D., D.D. 
The Hon. Edward J. Jeffries, Mayor of the City of 
Detroit 

Mr. Peter Miller, Secretary to Governor Kelly 

The Hon. George A. Dondero, Representative to the 
United States Congress 

The Hon. Homer F. Ferguson, United States Senator 

from Michigan 

Mrs. Kathryn Turney Garten, Indianapolis, Indiana 

Lt. R. A. Lundquist, USNR, Grosse Isle Naval Avia- 

tion Base 

Radio Stations: 

Mutual Broadcasting System 
Columbia Broadcasting System 
Station WJBK 

Station WJR 

Station CKLW 

Station WWJ 

-_Detroit News 

Detroit Times 

Detroit Free Press 

Associated Press Association 

United Press Association 

International News Service 

Mr. John Mack, Chicago, American City Bureau 

Mr. Beaver Edwards, Detroit 

Dr. Ralph F. Lindberg, Chicago, Chicago Program 

Chairman 
Committee: Drs. Clarke, Homan, Stimson, Haviland, 
Breuer 

Those are the formal resolutions expressing our ap- 
preciation for the services they have rendered. 

Mrs. Kathryn Turney Garten, Indianapolis, Indiana, 
for her portrait of Dr. Andrew Taylor Still, so beautifully 
and understandingly painted as a memorial at the service 
in his memory. 

Dr. Baker: May I add the Convention Bureau of the 
Chamber of Commerce, because those fellows really did 
the big part of the work locally? 
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President Tilley: It is so ordered. 

Dr. Pearson: “Whereas, The members of the Ameri- 
can Osteopathic Association, assembled in a war service 
conference, July 16-20, 1943, come to the end of another 
year with our country still at war, serving its country to 
the limits of its available opportunity and attempting at 
every hand to prepare itself for and to create an under- 
standing of its fullest potentiality; and 

“Whereas, We have been sumptuously entertained by 
and treated by the Book-Cadillac Hotel, and the manage. 
ment has extended us every courtesy possible under war- 
time conditions; 

“RESOLVED, That we herewith record our sincere 
gratitude and appreciation for their efforts on our behalf.” 

“Whereas, The Mutual Broadcasting System and the 
Columbia Broadcasting System have been cooperative in 
transmitting programs in the interest of public health and 
education, and WJBK, WJR, CKLW and WWJ have 
cooperated for similar purpose; therefore be it e 

“RESOLVED, That the House of Delegate express 
its appreciation and commendation to these networks and 
stations for their public spirit and service.” 

“Whereas, The Division of Public and Professional 
Welfare of the American Osteopathic Association and its 
staff have continued in their performance of noteworthy 
achievement throughout the year just: completed despite 
the many handicaps placed in their way; 

“RESOLVED, That we extend to them a unanimous 
vote of most sincere esteem for their efforts.” 

“RESOLVED, That we convey to the osteopathic 
colleges and institutions our sincere appreciation for their 
expressed courage in continuing to maintain their present 
high standards, their professional cooperation, and their 
stimulating progress fund activity in the face of wartime 
obstacles and continuous schedule.” 

“Whereas, The Grand Rapids Convention Committee 
completed their unfinished work in cooperation with the 
Detroit Convention Committee, be it 

“RESOLVED, That both groups and all concerned 
be given our expression of thanks for their untiring efforts 
in our behalf.” 

“Whereas, A constant stream of involved and momen- 
tous questions have been thrust upon the Public Relations 
Committee the past year and have been so adequately met 
by the Chairman, Dr. Chester D. Swope, and the other 
members of his committee: be it therefore 

“RESOLVED, That the House of Delegates of the 
American Osteopathic Association express its fervent 
admiration for his and their devotion to the cause; and be 
it further 

“RESOLVED, That we now impress upon our Presi- 
dent, Dr. R. McFarlane Tilley, our sense of deep and 
lasting indebtedness for his valiant and untiring endeavors 
on our behalf during the strenuous year immediately 

ast.” 
. “Whereas, The official family have amazed us all by 
their zeal and inspiring singleness of purpose for the 
cause of osteopathy; be it further 

“RESOLVED, That we extend our appreciation. and 

atitude to Dr. McCaughan, Dr. Hulburt, Dr, Clark, Miss 
oser, Miss Sternberg and Mrs. Mitchell and all others 
who have so faithfully assisted.” 

“RESOLVED, That we herewith highly commend 
Dr. Ralph Lindberg, of Chicago, and his Association Pro- 
gram Chairman, Dr. Paul van B. Allen, of Indianapolis, 
in assuming full responsibility and presenting to this 
Forty-seventh Annual Convention group this excellent 
program and war service conference.” 

“RESOLVED, That we appreciate the spirit of fair 
play and expression of honest and sincere conviction 
related to the problems of the profession’s future ex- 
pressed by the members of this House of Delegates.” 

“RESOLVED, That this House of Delegates express 
its heartiest approbation of the Committee on Research 
for their long-range projects and encouragement for 
greater investigation of the claims which distinguish this 
profession.” 

“RESOLVED, That the Board of Trustees be com- 
mended for the confidence in the future expressed by the 
enlarged budget and reorganization program.” 

“RESOLVED, That in the next annual war confer- 
ence or convention the program committee be instructed 
to émphasize the therapeutic procedures (technical) which 
give our profession superiority and distinction and that 
press releases reflect this featuring.” 
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“RESOLVED, That in all efforts before Congress 
and national bureaus to bring about opportunity for us to 
render services and to rehabilitate veterans emphasis be 
placed upon the distinctive services which members of our 
profession are alone qualified to render and that those 
having charge of our publicity be instructed to make such 
emphasis in publicity incident to such effort.” 

“RESOLVED, That we continue to work for our 
time-honored goal of complete release from domination 
by discriminating agencies of all classes, especially as it 
relates to medical services in the armed forces of the 
United States; be it further 

“RESOLVED, That we herewith dedicate ourselves 
wholeheartedly to the task of preserving the health of this 
nation and in every other way cooperate to the end that 
complete and final victory in the war which we are en- 
gaged in may soon be accomplished.” 

Discussion off the record. 

Dr. Somerville (Illinois): 
these resolutions as read so far. 

Dr. Rundall: Second. 

Dr. Beaumont (Oregon): Should not the Auxiliary to 
the American Osteopathic Association be mentioned? I 
move to amend the resolution to include it. . 

President Tilley: It is so ordered. 

Dr. Somerville: I accept the amendment. 

Resolutions approved by vote. 

President Tilley: We have approved the resolutions 
read thus far. 

Dr. Peckham: I ask to have our alternate, Dr, Roy 
Mount, seated in the absence of Dr. Slater. 

Dr. Somerville: Second. Carried. 

Dr. Swope: I ask unanimous consent of the House to 
present a matter. 

President Tilley: No objection, Dr. Swope, proceed. 

Dr. Swope: “Whereas, It is to the best interests of 
the Association that the names of each of the component 
departments, bureaus and committees be as nearly de- 
scriptive as possible of the work carried on by each such 
department, bureau and committee; now therefore be it 

“RESOLVED, That this House go on record as 
directing the Secretary to prepare and publish for consid- 
eration an amendment to Article VII, Section 4, of the 
By-Laws by deleting therefrom the word ‘legislation’ and 
inserting therefor a term more descriptive.” 

Dr. Hopps: Second. Carried. 

President Tilley: The Chairman of the Bureau of 
Hospitals (Report No. 16-C-1), Dr. Floyd Peckham. 

Dr. Peckham: I made a report previously. This re- 
port has to do with the inspection program. I am sorry 
Dr. Paul Lloyd, Chairman of the Inspection Committee, is 
not here. Many not interested in hospitals do not realize 
the size of the hospital program of our profession. The 
standards of hospital practice need continual raising. 


The Bureau of Hospitals will have to enforce more 
stringent regulations. Dr. Lloyd has done a fine piece of 
work. Our inspection program is done in proper fashion. 
Every one of these records was gone into with care. 

Here is the list of hospitals: 


Bangor Osteopathic Hospital, Bangor, Maine. 

Bashline-Rossman Osteopathic Hospital, Grove City, 
Pa. (to be inspected*) 

Battle Creek Hospital, Battle Creek Mich. (to be 
inspected) 

Carson City Hospital, Carson City 

Chicago Osteopathic Hospital 

Cleveland Osteopathic Hospital 

Conley Clinic and Hospital, Kansas City 

Des Moines General Hospital, Des Moines 

Detroit Osteopathic Hospital, Detroit (to be 
spected) 

Doctors’ Hospital, Los Angeles (to be inspected) 

Doctors’ Hospital, Columbus (to be inspected) 

Donovan Osteopathic Clinic and Hospital, New Mexico 

Hustisford Hospital, Hustisford, Wisconsin (to be in- 
spected) 

Gleason Hospital, Larned, Kansas 

K.C.O.S. Hospital, Kirksville, Mo. (to be inspected) 

Lakeside Osteopathic Hospital, Kansas City, Mo. 

Lamb Memorial Hospital, Denver, Colorado 

Laughlin Hospital, Kirksville, Missouri 


I move the adoption of 


in- 


*To be inspected means that they are approved but will be in- 
spected between now and the time of the College of Surgeons’ meetin 
in October, at which time your Bureau members will be present and 
again pass on these institutions. 
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Los Angeles County Osteopathic Hospital, Los An- 


geles 
Madison Street Hospital, Seattle, Washington 
Magnolia Hospital, Long Beach, California 
Marietta Osteopathic Hospital, Marietta, Ohio 
Massachusetts Osteopathic Hospital, Boston, Mass. 
Monte Sano Hospital, Los Angeles, California 
Northeast Hospital, Kansas City, Mo. 
Osteopathic Hospital of Maine, Portland, Maine 
Osteopathic Hospital of Philadelphia 
_— Hospital of Rhode Island, Providence, 


Rocky Mountain Osteopathic Hospital, Denver (to be 

inspected) 

Saginaw Osteopathic Hospital, Saginaw, Michigan 

Southwestern Osteopathic Hospital, Wichita, Kansas 

Sparks Clinic and Hospital, Dallas, Texas 

Stone Memorial Hospital, Carthage, Missouri 

Tulsa Osteopathic Hospital, Tulsa, Oklahoma (to be 

inspected) 

Waldo General Hospital, Seattle, Washington (to be 

inspected) 

That represents the list which you have approved 
heretofore. We have a list of ten new hospitals to be 
inspected this year. That group has enlarged their facili- 
ties. They ask for inspection. Seven were approved. 

Dr. Peckham read the list as follows: 

Amarillo Hospital, Amarillo, Texas 

Dayton Osteopathic Hospital, Dayton, Ohio 

Gribble Hospital, Vidor, Texas 

Hillside Hospital, San Diego, Calif. 

Lancaster Osteopathic Hospital, Lancaster, Pa. 

Mercy Hospital, St. Joseph, Mo. 

McLaughlin Hospital, Lansing, Mich. 

Dr. Peckham: That is the list of forty-two hospitals, 
This year we have added seven hospitals. 

In 1939 the number of hospital beds available for 
training of interns was about 500. This year there are 
more than 2,000. Every year before we had a problem 
of finding internships enough for the interns. We are to 
the place where we have more internships available than 
interns. 

The Bureau takes this attitude: Besides the approval 
of hospitals, we have the welfare of the hospital and of 
the intern to consider. One thing we had trouble about 
this year was the so-called “pirating” of interns. We 
suggested a measure which will correct it. It is a very 
serious problem. An intern applies for and accepts an 
internship for a year. He starts that internship and then 
after a period, either through solicitation or otherwise, he 
leaves that internship and goes to some other osteopathic 
hospital. That must be stopped. 

Dr. Somerville: I move that the report be accepted 
and placed on file. 

Dr. Swope (Indiana): Second. Carried. 

Dr. Peckham: “Recommendation 1: That inspection of 
hospitals during the war period be confined to those insti- 
tutions designated by the Bureau of Hospitals of the 
A.O.A. and the Executive Committee of the American 
College of Surgeons.” 

Dr. McMains: I move the adoption of the recom- 
mendation. 

Dr. Hopps: Second. Carried. 

Dr. Peckham: “Recommendation 2: That all osteo- 
pathic hospitals that are approved be apprised by written 
report following the Bureau of Hospitals of the A.O.A. 
and the American College of Surgeons and that these hos- 
pitals be duly registered.” 

Dr. McMains: I move the adoption of the recom- 
mendation. 

Dr. Somerville: Second. Carried. 

Dr. Peckham: “Recommendation 3: That the regis- 
tration, inspection and approval of hospitals be continued 
through the combined participation and joint action of the 
American Osteopathic Association and the American Col- 
lege of Osteopathic Surgeons.” 

Dr. Povlovich: I move the adoption of the recom- 


mendation. 
Dr. Briley: Second. Carried. 
Dr. Peckham: “Recommendation 4: That all hos- 


a listed as per appended report just read be approved 
or the training of interns during the coming year.” They 
are as follows: 


Amarillo Hospital, Amarillo, Texas 
Bangor Osteopathic Hospital, Bangor, Maine 
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“ee Osteopathic Hospital, Grove City, 


a. 

Osteopathic Hospital, Battle Creek, 
ich. 

Carson City Hospital, Carson City, Mich. 

Chicago Osteopathic Hospital, Chicago, Ill. 

Cleveland Osteopathic Hospital, Cleveland, Ohio 

Conley Clinical Hospital, Kansas City, Mo. 

Dayton Osteopathic Hospital, Dayton, Ohio 

Des Moines General Hospital, Des Moines, Iowa 

Detroit Osteopathic Hospital, Detroit, Mich. 

Doctors’ Hospital, Los Angeles, Calif. 

Doctors’ Hospital, Columbus, Ohio 

Donovan Osteopathic Clinic and Hospital, Raton, N. M. 

Hustisford Hospital, Hustisford, Wis. 

Gleason Hospital, Larned, Kans. 

Gribble Hospital, Vidor, Texas 

Hillside Hospital, San Diego, Calif. 

K.C.O.S. Hospital, Kirksville, Mo. 

Lakeside Hospital, Kansas City, Mo. 

Lamb Memorial Hospital, Denver, Colo. 

Lancaster Osteopathic Hosnital. Lancaster, Pa. 

Laughlin Hospital, Kirksville, Mo. 

Los Angeles County Osteopathic Hospital, Los 

Angeles, Calif. 

Madison Street Hospital, Seattle, Washington 

Magnolia Hospital, Long Beach, Calif. 

Marietta Osteopathic Hospital, Marietta, Ohio 

Massachusetts Osteopathic Hospital, Boston, Mass. 

ercy Hospital, St. Joseph, Mo. 
McLaughlin Hospital, Lansing, Mich. 
gene Hospital and Sanitarium, Los Angeles. 

alif. 

Northeast Hospital, Kansas City, Mo. 

Osteopathic Hospital of Maine. Portland, Maine 

Hospital of Philadelphia, Philadelphia, 


aoe se Hospital of Rhode Island, Providence, 


Rocky Mountain Osteopathic Hospital, Denver, Colo. 

Saginaw Osteopathic Hospital, Saginaw, Mich. 

Southwestern Osteopathic Sanitarium and Hospital, 
Wichita, Kans. 

Sparks Clinic and Hospital, Dallas, Texas 

Stone Memorial Hospital, Carthage, Mo. 

Tulsa Osteopathic Hospital, Tulsa, Oklahoma 

Waldo General Hospital, Seattle, Washington 

Dr. Haviland: I move the adoption of the recom- 
mendation. 

Dr. Briley: Second. Carried. 

Dr. Peckham: This House approved last year a rec- 
ommendation that we should begin to insist on staff 
improvement, and that the main idea was to build up as 
rapidly as possible specialists certified by their specialist 
boards as heads of departments of hospitals. You put a 
time limit on it. We offer the following recommendation: 

“Recommendation 5: That the recommendation 
passed last year concerning the certification of surgeons 
as specialists attached to teaching hospitals remain in 
effect but that the time limit for compliance with the 
requirement be extended to 1944.” 

Dr. Prather: I move its adoption. 

Dr. McMains: Second. Carried, 


Dr. Peckham: “Recommendation 6: In the case of 
violation of contract by the intern the intern shall lose 
credit for any time already served in that hospital. No 
approved teaching hospital may grant credit to the intern 
for a period of twelve months from date of breach of 
contract.” 

That interns loses the credit for the time he has 
spent, and no hospital will be allowed to grant him credit 
for the next year. This is the hospital side. 


“Any avproved teaching hospital which solicits or 
accepts an intern already under contract to another hos- 
pital shall forfeit its rating as an approved teaching hos- 
pital for one year. This penal year shall commence at the 
conclusion of the service of the current intern group.” 

We did not want the current intern class in that hos- 
pital to suffer from the wrong action of the hospital. 

Dr. Hopps: Is there provision for illness of the 
intern? 


Dr. Peckham: This does not mean that an intern who 
leaves a hospital with the consent of the hospital shall 
suffer. 
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Dr, Sherburne: Suppose the hospiial is not living up 
to the statement they made to him and he is not getting 
proper training? 

President Tilley: That matter should be appealed to 
the Bureau of Hospitals. 

Dr. Baker (Michigan): I approve that recommenda- 
tion. Interns come and for some petty reason leave. They 
are very irresponsible. ; 

Dr. Somerville: Second. 

Dr. Pearson (Missouri): If the general conversation 
about college problems is to be as little as we have heard 
here, we have nothing to take back home. I deal with 
student selection. Dr. Tilley says there is machinery to 
assure the intern’s getting something. I hope there is. | 
do not believe it is well oiled. Interns go out and if they 
cannot get $200 a month and their room and board, they 
think it is a low bid. Some take less. But the hospitals 
are out-bidding each other. 

The student interns now because it is a part of our 
educational system. It is a catastrophe for a hospita! to 
offer graduates $200 a month for an internship. That ruins 
them. The hospital wants work done. They used to hire 
cheap labor. Now they use interns. Some of the !oys 
have real kicks. 

The student wants to know what is meant by “revog- 
nized hospital” on the basis of internship. The boys are 
worrying because maybe these internships won't be any 
good some time in the future. Is there any real distinc- 
tion? 

Dr. Swope: We rely upon the directory issued by 
the American Osteopathic Hospital Association or the 
Bureau of Hospitals whatever is the classifying agency. 

Dr. Pearson: I am for the recommendation Dr. Pcck- 
ham submitted. If there is a contract all parties must live 
up to that. An intern should be something besides a jini- 
tor in a large residence in which there are peculiar beds. 

Dr. Squires (Missouri): Could there be some uniform 
provision as to the salary of interns? 

Dr. Peckham: In the Bureau of Hospitals, the atti- 
tude toward the inspection and listing of accredited hos- 
pitals has changed. We had to have a period of educa- 
tion. Now approval and inspection are becoming extremely 
important. Everybody wants recognition from the hos- 
pital standpoint, because he cannot get interns, if he does 
not have approval, and the interns have learned that they 
want to go to approved hospitals. 

Several states now recognize the Bureau of Hospitals’ 
and the American Osteopathic Hospital Association’s off- 
cial accredited list. That list will grow. Interns are sure 
of that. Recognition becomes more important ior 
the hospital and the intern. We had to have some kind 
of force to make what we put into effect work. We could 
not do that until people wanted recognition. 

In time (we have already done it) we will demand 
certain additional things in the intern’s training. In almost 
every hospital at the moment interns are doing things 
that they never did before. So is everybody else. 

Motion Carried. 

Dr. Hasbrouck: There is in the A.O.A. Directory the 
list of hospitals approved for intern training. It would 
be of help if we had, in the A.O.A. Directory, a list of 
approved hospitals, hospitals not necessarily approved for 
intern training, but the hospitals that are approved by this 
Bureau. 

President Tilley: This will be taken care of by one 
of the other recommendations covering the “registration” 
of hospitals. These are only the hospitals that are “ap- 
proved for intern training.” 

Dr. Hasbrouck: Is there any reason other statistical 
information in regard to these hospitals cannot be pub- 
lished, how many beds, whether they do obstetrical work, 
etc.? 

Dr. Peckham: Recommendation No. 2 covers a list- 
ing of all hospitals. They will not be “approved.” They 
will simply be “listed.” We have a plan set up whereby 
we expect by a simple method to give you all the informa- 
tion you want. 

Dr. Hampton: This is the request of a special Com- 
mittee on Revision of the Code. Article I, Section 6, 
which we revised the other day. We add one item under 
the “exceptions.” We say “Ethical conduct in either ad- 
vertising or education precludes such practice as the fol- 
lowing,” and then we list the practices A through G. 
present this as a new “C” and to have the letters from 
“C” to “G” numbered from “C” to “H” instead of the 
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way they now are. This new item C is “Presenting cases 
or reports of cases over the radio.” I move that it be 
adopted. 

Dr. Hopps: Second. Carried. 

Dr. Hampton: To article V (Chapter 2) of the Code. 
Section now reads: “Diversity of opinion and opposition 
of interest may sometimes occasion controversy and even 
contention. Whenever such disagreements occur and can- 
not be immediately adjusted, they should be referred to 
arbitration of a sufficient number of impartial physicians.” 
The recommendation is to amend the second sentence of 
the section to read: “Whenever such disagreements occur 
and cannot be immediately adjusted, they should be re- 
ferred to the Committee on Ethics and Censorship of the 
Divisional Societv for arbitration and settlement, with 
right of appeal from this decision to the next regular 
business session of the Divisional Society.” 

DOr, Cole: I move its adoption. 

Dr. Tinley (Pennsylvania): Second. Carried. 

Dr. Hampton: To Chapter III, The Duties of the 
Profession to the Public. Chapter III contains four sec- 
tions. It is recommended that a new Section 5 be added 
which will read as follows: “It is the physician’s profes- 
sional responsibility and duty to advise against devices, 
methods of treatment, or medications that have been 
specifically condemned by divisional societies or the Amer- 
ican Osteopathic Association, or that have been refused 
the right of advertising in the pages of our official publi- 
cations.” 

Dr. Bradford (Ohio): I move the adoption of the rec- 


ommendation. 

Dr. Rentschler: Second. Carried. 

Dr. Hampton: One lengthy suggestion is here for a 
new chapter presented by Dr. Slater. Inasmuch as there 
is no recommendation for a new by-law and it proposes 
to change the procedure of trials, its passage would not 
be in order until the by-law was changed. I read the first 
paragraph not for adoption but for your consideration. 
It would be a new Chapter IV, Government of Conduct of 
Members of the American Osteopathic Association and 
Mechanism for Application of Discipline, Article I, Meth- 
ods of Hearing Cases of Disputes or Infraction of the 
Code: “It is not in accordance with justice that physi- 
cians be judged by the Board of Trustees of the A.O.A., 
being but a group of men set up and elected by the 
House of Delegates for government of certain matters of 
administration of the organization. Judgment of any man 
must be before his peers and not before his administrators. 
The President of the A.O.A. should appoint, in conjunc- 
tion with the Chairmen of the Departments of Public and 
Professional Affairs, twelve men who shall be confirmed 
as a committee bv the House of Delegates in its first 
session annually. These twelve men shall hear and decide 
upon the cases brought before them and shall make bind- 
ing and irrevocable decisions by other than a three-fourths 
majoritv of the House concerning the cases that it sits 
upon. This committee of twelve shall sit during the second 
and third day of the convention and until business to be 
disposed of before them has been handled.” 

It goes on to set up the committee by states, so that 
there is a wide national coverage. It carries on through 
the possibilities of trial and verdicts possible and penal- 
ties. Your By-Laws provide that the Board of Trustees 
shall handle such matters. 

I move that the report be accepted and placed on file. 
_ Executive Secretary McCaughan: You have “adopted” 
it section by section. 

Dr. Hampton: We recommend that the committee be 
continued for one vear to complete the revision of the 
Code of Ethics, as there may be additional changes de- 
sired and some of those adopted at this meeting may need 
change after the experience of working under them. 

Dr. Haviland: I move its adoption. 

Dr. Rauch: Second. Carried. 

Dr. Hampton: “We recommend that the By-Laws be 
Studied by this committee and proper amendments be pre- 
pared so that the idea of a trial committee to act on Code 
violators can receive your proper consideration next 
year. 

Dr, Briley: I move its adoption. 

Dr. Povlovich: Second. Carried. 


Dr. Hasbrouck: I move we reopen the discussion re- 
garding the amendment to the Code of Ethics. Article II, 
Section 6, the new section. 


Dr. Hopps: Second. Carried. 
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Dr. Hampton: “Article II, Section 6, It is the duty 
of every osteopathic physician when patients are leaving 
his city to assist the patients in the selection of one or 
more physicians in the locality in which the patient is to 
reside and to correspond and furnish full information con- 
cerning the patient to the doctor the patient selects on 
residence in that city.” 

Dr. Herdeg: 1 have in mind that there was some 
compulsive feature of this provision which would require 
physicians to furnish records to others without adequate 
provision for medical fees and safeguards with respect to 
the confidence of records. I saw certain dangers. It does 
not seem to be as objectionable as it appears here now. 
But why make it a duty of an osteopathic physician to go 
to this extent without request for that service. I see noth- 
ing objectionable about it. 

President Tilley: It would be simple to refer this to 
the continuing committee. 

Dr. Wilson: I so move. 

Dr. Briley: Second. Carried. 

Dr. Cole: Would it be possible for divisional society 
officers to have copies of these changes as they have been 
made? They won't be published in our JourNAL until late 
in the year. 

President Tilley: They will come as 
minutes are properly transcribed. 

Thanks, Dr. Hampton, 

Dr Robuck: The report of the Advisory Board for 
Osteopathic Specialists (Report No. 16-A-2), Dr. C. Rob- 
ert Starks, Chairman. 

Dr. Starks: I will give a resumé. This Advisory 
Board is set up to advise the Board of Trustees as to cer- 
tification of candidates for certificates as specialists. The 
organization is made up from the Board of the A.O.A., 
the American Osteopathic Hospital Association, the 
National Board of Examiners for Osteopathic Physicians 
and Surgeons, the American Association of Osteopathic 
Examiners, the Bureau of Professional Education and 
Colleges, the American Association of Osteopathic Col- 
leges, the Bureau of Hospitals of the A.O.A., the Ameri- 
can Osteopathic Board of Neurology and Psychiatry, the 
American Osteopathic Board of Ophthalmology and Oto- 
laryngology, the American Osteopathic Board of Intern- 
ists, the American Osteopathic Board of Obstetrics and 
Gynecology, the American Osteopathic Board of Pedi- 
atrics, the American Osteopathic Board of Proctology, the 
American Osteopathic Board of Radiology, the American 
Osteopathic Board of Surgery and the American Osteo- 
pathic Board of Pathology. 

The representatives have met and had presented to 
them names which the boards certify as being eligible for 
certification in specialization. They have looked over the 
constitutions and by-laws of every organization passed 
upon them and recommended to the Board of Trustees 
their acceptance. The date on which a head of a depart- 
ment of a hospita] must have a certificate of specialization 
has been set back. It is important that those who claim 
to be specialists shall be properly qualified. If thev do 
not have certificates you have a way of checking them. 
I recommend that this report be accepted and filed. 

Dr. Powell (Minnesota): I so move. 

Dr. Golden: Second. Carried, 

President Tilley: The matter is in good hands and it 
is smoothing out rapidly. 

Dr. Robuck: We have under the Bureau of Profes- 
sional Education and Colleges, a Committee to Study 
Plans for Council on Osteopathic Education and Hos- 
Pitais (Report No. 16-A-2). Dr. Lloyd is chairman. Dr. 
Peckham will make his report. 

Dr. Peckham read the report. 

Dr. Peckham: “Recommendation: That a Council on 
Osteopathic Education and Hospitals be created and 
placed temporarily under the Bureau of Professional Edu- 
cation and Colleges.” 


President Tilley: This is a radical change from the 
present operation of your Bureau of Colleges and your 
Bureau of Hospitals, 

Dr. Willard: How much will it cost? 

President Tilley: These are important recommenda- 
tions. It would seem to me that at such a late hour we 
should probably recognize that this report is in the nature 
of a development that is obviously coming and will soon 
get here. This year you have set up money in your budget 
to place somebody in the Central office to help with the 
educational program. That individual will be under the 


soon as the 


direction of the Executive Secretary and the Bureau as at 
present set up. This recommendation makes a great 
change there. It is late in the session to open up a matter 
which really is new business. It is my interpretation that 
it is out of order. : 

Dr. Haviland: I move the acceptance and filing of 
this report and its reference to the Board of Trustees. 

Dr. Willard: Second. Carried. 

Dr. Robuck: We have the report on Scientific Ex- 
hibits (Report No. 16-D-4), Dr. Dale Pearson, chairman. 

Dr. Pearson: After discussion it was felt that the many 
difficulties presenting themselves in preparing the scien- 
tific exhibit this year could not be overcome. You do not 
find a scientific exhibit at this convention. There is an 
exhibit on the convention floor, part of the physical fitness 
program of the Federal government. We make no apology 
that there is no scientific exhibit. It could not be done. 

Dr. Jones: I move that the report be accepted and 
placed on file. 

Dr. Powell: Second. Carried, 

Dr. Pearson: The recommendation is that the Com- 
mittee on Convention Scientific Exhibits be discontinued 
for the duration. 

Dr. Willard: I move its adoption. 

Dr. Povlovich: Second. Carried. 

Dr. Robuck: The report of the Chairman of the 
Committee on College Inspection (Report No. 16-A-1). 

President Tilley: This is a report of the activity of 
the Bureau of Professional Education and Colleges, dur- 
ing the present convention. The report and action is in 
the hands of the Board, but I make the following an- 
nouncement to the House covering the recognition and 
approval of osteopathic colleges. The Bureau has been 
meeting at various times during the week and so has the 
Committee on College Inspection. We have given this 
matter a great deal of very serious thought. The sub- 
committee of our Bureau, composed of Drs. McCaughan, 
Thorburn, Daniels, Gordon, Spence and myself, have been 
sifting this whole matter. This is the report not yet 
approved by the Board which must take final action. 

“That the College of Osteopathic Physicians and Sur- 
geons, Los Angeles, be approved and recognized for the 
current year. 

“That the Kansas City College of Osteopathy and 
Surgery be approved and recognized. 

“That the Chicago College of Osteopathy and Sur- 
gery be approved and recognized. 

“That the Des Moines Still College of Osteopathy be 
approved and recognized. 

“That the Kirksville College of Osteopathy and Sur- 
gery be approved and recognized. 

“That the Philadelphia College of Osteopathy be ap- 
proved and recognized.” 

(For the final action on the Massachusetts College of 
Osteopathy, see the report of the Bureau of Colleges.— 
Editor.) 

Dr, Hopps: I move that the report be accepted and 
placed on file. 

Dr. Shain: Second. Carried. 

President Tilley: I appreciate very much this further 
expression of confidence in the work of the Bureau. 

Dr. Hutt’s resolution from the Michigan Association. 

“Whereas, Mr. Henry Ford is approaching the age of 
four score years, during which time he has been responsi- 
ble for revolutionary industrial, transportation, scientific 
and social progress; has in the finest American tradition 
afforded countless individuals the opportunity to help 
themselves; has collected and preserved for posterity an 
historical collection of Early Americana; has through his 
life, works and personal example provided an inspiration 
to this and coming generations, the House of Delegates 
of the American Osteopathic Association in Forty-seventh 
Annual Assembly in Detroit, extends to Mr. Ford appre- 
ciation, greetings and sincere wishes for long-continued 
health, happiness and service.” 

I move the adoption of this resolution, that one copy 
be placed in the records of the Association, one copy be 
sent to Mr. Ford, and one copy be submitted to the 
Bulletin of the Michigan Association of Osteopathic Phy- 
sicians and Surgeons, Incorporated. 

Dr, Baker: Second. Carried. 


President Tilley: The Board of Trustees is now pre- 
pared to report on the final biidget consideration. 

Executive Secretary McCaughan: The Board has 
passed the items and the totals on the budget. 
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On the income side of the budget there are no 
changes except an additional item to cover expense of fund 
ene in the amount of $3,000. You wrote that in preyj- 
ously. 

The expense side was out of balance. The Board was 
against using cash on hand and anticipated income for 
planned expenditures. Believing that it interpreted your 
ideas and agreeing therewith the Board directed that we 
should add an income item to be represented by money 
to be obtained if necessary by the Board’s borrowing, 
against the assets of the profession, the amount of $15,000. 

On the expense side the Board made no changes on 
the A page, you have approved a change in the salary of 
the Treasurer. The additional item for the Department of 
Professional Affairs for a special purpose you have already 
approved. You have added an item of expense for fund 
raising. For the expansion program the Board has 
adopted a figure of $17,005. That leaves you a balance in 
the red of $3,726.71. Somebody has to shoot at that actual 
deficit of $3,726.71. 

The Board has adopted the budget. It would be a 
fine gesture of unanimity, if unanimity exists, which we 
could carry to the members through the Membership 
Committee, if the House would feel it in its desire to 
approve this as read. 

P ai Russell: I move the adoption of the budget as 
read. 
The motion was seconded by Drs. Mulford, Pugh, 
Wolfe, Povlovich, Herdeg, Jones, Bugbee, Hughes. Som- 
erville, Sherburne, Thompson, Love, Beaumont, Powell, 
Spence, Sperl, Hardy, Briley, Squires, Tinley, Eggleston, 
and Terhuwen. 

Motion carried. 

Executive Secretary McCaughan: Some committee 
reports have not been called. I cannot be sure that every- 
thing desired has been introduced. 

We have a brief report from the Council on Defense 
and Preparedness (Report No. 20-B). 

Dr. Kingsbury: I move that we place it on file with- 
out reading it. 

Dr. Jones: Second. Carried. 

Dr. Jones: This House is preparing to adjourn. In 
the confusion that happens at that time, we sometimes 
overlook the fine things that have happened in the House. 
This year we have had as a presiding officer a young 
man who has come to us each morning and afternoon 
in a fine frame of mind. He has never looked tired and 
has never been irritated. He has never attempted to 
tell us what we should do. He probably should have 
done so many times. Anyway to me he is the spirit of 
youth. He is perpetually contemporaneous. So I should 
like this House to go on record as expressing its appre- 
ciation to Dr. R. McFarlane Tilley. for his uniform 
courtesy, his good will, his good sportsmanship, and 
for all the other fine things that have been shown by 
this very fine gentleman. I move that this House, by 
a rising vote give Dr. Tilley a vote of appreciation. 

Those present arose and applauded. 

President Tilley: Thank you, gentlemen, thank all 
of you. 

Dr. Powell: I add “efficiency” to that motion. 

Singing of “For He’s a Jolly Good Fellow.” 

Executive Secretary McCaughan: Your Secretary, 
in Dr. Ward’s absence, cannot find his report. Memory 
says there was a recommendation. I should like to have 
someone in the House move to consider a recommenda- 
tion I believe to be in that report from the Council on 
Defense and Preparedness that its name be changed to 
the Osteopathic War Council, We are not preparing for 
war. We are fighting a war. 

Dr. Haviland: I so move. 

Dr. Still: Second. Carried. 


Executive Secretary McCaughan: 


There is a Committee on Annual Clinical Volume 
(Report No. 20-F). No report. 

A Committee on Central Office Lease (Report No. 
20-G). It is a Board committee. I can give you an epi- 
tome of their action. Dr. Peckham was the chairman. 
It was recommended by that committee that the Associa- 
tion maintain its present quarters. Under a specific 
direction the Central office lease was extended. Now 
the Board has directed the extension to take in certain 
extra space that is available and adjacent. By your 
“expansion program” you have made that essential and 
provided the money. 
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The Editorial and Evaluating Committee on the 
Forum of Osteopathy (Report No, 20-E). That report 
is printed. It has five recommendations. 

Dr. Powell: I move that we accept the report, and 
place it on file. 

Dr. Mulford: Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
1: That the editorial policy be enlarged to feature ab- 
stracts of all current articles and books dealing with the 
art and science of osteopathy and such allopathic writings 
as have a decided osteopathic complexion.” 

Dr. Powell: I move that the recommendation be 
adopted. 

Dr. Briley: Second. 

Dr. Hasbrouck: Does that word “all” not cover quite 
a bit of ground, 

Dr. Hulburt: Dr. Magoun told me that he wanted 
to change that to make it look to the future. 

Executive Secretary McCaughan: If you enlarge 
Tue Forum to put in the abstracts of the literature indi- 
cated, even in a very modest way, you will have to go 
back and do your budget all over. 

Dr. Wilson: If it were possible it would make valu- 
able information available. I move that this recommenda- 
tion now be accepted. 

Dr. Hopps: I should like to amend and to strike 
out the word “all.” 

President Tilley: (No Second). 

Dr. Sherburne: I move to amend the motion to in- 
clude the words “as practical.” 

Dr. Herdeg: Second, 

Dr. Jones: Wouldn't it be better to vote it down? 

Dr. Hopps: Don’t you think that a certain amount 
of this material would help THe Forum? 

Dr. Jones. It would. 

Dr. Hopps: I think so. Striking out the word “all,” 
it would leave it up to the judgment of Dr. Hulburt. 

Dr. Hulburt: I would interpret it as being a request 
of me to do the impossible. 

Amendment lost, 


President Tilley: Now vote on the motion to ap- 
prove the recommendation. 

Motion lost. 

Executive Secretary McCaughan: “Recommendation 
2: That the editorial policy continue with the present 
features which are, however, to be somewhat condensed 
and toned down in keeping with the nature of the publi- 
cation.” 

Dr. Prather: I move that the recommendation be 
adopted. 


Dr. Mulford: Second. 

Dr. Hulburt: When he said “toned down” he was 
assuming that his first recommendation would be adopted. 
He told me so. 

Motion lost. 

Executive Secretary McCaughan: “Recommendation 
3: That a column be maintained for personal touches 


and news items because of the universal appeal of the 
human interest story.” 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


63 


Dr. Mulford: I move that the recommendation be 
adopted. 

Dr, Shain: Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
4: That the matter of pocket size be given careful con- 
sideration with an eye to convenience, publication costs 
and the like.” 

_ Dr. Briley: I move the adoption of the recommenda- 
tion. 

Dr. Povlovich: Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
5: That a vote of confidence and approbation be given 
Dr. Hulburt and staff for the sincere and devoted efforts 
to carry on in the face of increasing difficulties.” 

Dr. Jones: I move its adoption. 

The motion was seconded by a number of delegates. 

Motion carried. (Unanimously—applause) 

Dr. Kingsbury: Has anything concrete been done 
about the proposed OstropatHic HEALTH. 

President Tilley: The editorial staff will do as they 
wish. They wish in this case to get the reaction of the 
House. If we continue the publication, they can do it 
in whatever form is wisest. 

Executive Secretary McCaughan: I should like to 
say, speaking for your secretarial staff in the House, 
that we have certainly enjoyed your cooperation and 
your consideration for our occasional failure to have the 
secretarial setup to the best advantage for all of you. 
We would appreciate it if from time to time you would 
let us know how you think the procedural activities of 
this House could be carried on more to your convenience 
and in such a way as to produce a better result. That 
is a very sincere statement. We are looking for ways 
to improve. 

Dr. Haviland: Since a week ago last night I have 
been on the receiving line as you people came in. I 
should like to have the privilege at the end of the line 
to make the last motion in the House. I move that 
the entire minutes of the proceedings be approved. 

Dr, Somerville: Second. Carried. 

Dr. Herdeg: I would move that in the absence of 
any contrary action all the reports submitted be accepted 
and filed. 

Dr. Mulford: Second. Carried. 

President Tilley: We need a motion, which Dr. Mc- 
Caughan will state. 

Executive Secretary McCaughan: I prefer to have 
someone in the House make it. It is precedent that the 
sense of such motion be that the Secretary be instructed to 
edit these minutes, after the past fashion, and publish them 
in THE JOURNAL oF THE ASSOCIATION. That will mean 
the cutting of these minutes down to the very bone. That 
would mean also, with the consent of those who make 
the reports, that certain of the reports should not be 
published. If the House will give the Secretary that kind 
of authority. 

Dr. Haviland: I make the motion. 

Dr. Mulford: Second. Carried, 

Dr. Hutt: I move we adjourn sine die. 

Dr. Jones: Second. Carried. 

The meeting adjourned sine die at 11:00 a.m. 
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HOUSE COMMITTEE ON CREDENTIALS 
R. H. Pererson, D.O., Chairman, Wichita Falls, Tex. 
WitirAmM BartosH, D.O., Vice Chairman, Los Angeles, Calif. 


State = Seated 
& 
<6 a 
Alabama (Not represented) 
Arizona (Not represented) 
17 1 (Not represented) 
688 8 34 N. B. Rundall 
Forest J. Grunigen 
Glen D. Cayler 
Vincent Carroll 
Walter W. Hopps 
William Bartosh 
R. F. McBratney 
Arvel E. Angell 
Glennard E, Lahrson 
_ Dorothy J. Marsh 
109 2 H. I. Magoun 
Elmer J. Lee 
49 1 2. B. F. Adams 
11 1 John C. Bradford 
Dist. of Columbia.......... 17 1 1 Chester D. Swope 
123 2 6 Stephen B. Gibbs 
Morris P. Briley 
40 1 2. Frank F. Jones 
Idaho 18 1 1 (Not represented) 
Floyd F, Peckham 
: H. B. Somerville 
Fred B. Shain 
Roy M. Mount 
Indiana ................-..----- 89 2 4 Fred L. Swope 
Gail G. Jackson 
235 3 11 Mary E. Golden 
Ray B. Gilmour 
Holcomb Jordan 
152 2 7 Pp. W. Gibson 
4 Robert A. Steen 
Kentucky 26 1 Nora Prather 
Louisiana ..... (Not represented) 
Maine eusanenentens ....147 2 7 Lowell M. Hardy 
Maryland 17, 1 Grace M. McMains 
Massachusetts .........--..--- 181 3 9 Charles W. Sauter, II 
Alden Q. Abbott 
Amalia Sperl 
Michigan cccccccesecncococoseseccos! 481 6 24 Harold D. Hutt 
P. E. Haviland 
J. W. Norton 
Ed. A. Ward 
W. H. Baker 
Truman Rentschler 
80 2 4 Ernest S, Powell 
Janet MacGregor 
*Mississippi .................. (No state organization) 
OES eae 610 7 30 David A. Squires 


*No organization 


H. D. McClure 

C. A. Povlovich 

W. M. Pearson 

T. Raymond Turner 
F. Warren 

B. S. Jolly 

Gus S. Wetzel 


3 
§ 
State 23 68 Seated 
> 
2 
<6 
Montana ........................ 41 1 2 Asa Willard 
42 1 2 Ivan P. Lamb 
PER: 16 (No state organization) 
New Hampshire ............ 16 1 1 (Not represented) 
200 3 10 William C. Bugbee 
Vernon F. Still 
Dorothy H. Wilson 
New Mexico .................. 50 1 2 _. Paul W. Chadwell 
277 4 13 Robert E. Cole 
Wm. O. Kingsbury 
‘ Melvin B. Hasbrouck 
Howard B. Herdeg 
North Carolina .............. 30 1 1 T. T. Spence 
North Dakota ................ 131 #1 G. Pfeiffer 
Leonard W., Mills 
Ohio 385 5 19 John W. Mulford 
Homer R. Sprague 
Alma C. Webb 
W. G. Bradford 
Leroy Licklider 
Charles F. Rauch 
149 2 7 A. G. Reed 
J. Mancil Fish 
51 1 2  C. H. Beaumont 
Pennsylvania .................. 455 5 22 Bertha M. Maxwell 
Roy E. Hughes 
Ruth E. Tinley 
H. Dale Pearson 
C, Haddon Soden 
Rhode Island 2 Ralph B. Craig 
South Carolina —............ 5 1 1. (Not represented) 
South Dakota ................ 42 1 2 E. J. LaChance 
52 1 2 Helen Terhuwen 
Texas 198 3 9 Phil R. Russell 
Joseph L. Love 
R. H. Peterson 
Utah 12 1 1 + (Not represented) 
30 1 H.K. Sherburne, Jr. 
23 1 1 Harold A. Blood 
Wereegen 81 2 4 Stephen M. Pugh 
Clarence H. Baker 
West Virginia .............. 76 2 3. R. B. Thomas 
W. F. Whitright 
Theodore H. Lacey 
109 2 5  L. D. Thompson 
; H. C. Hagmann 
13 1 #1 O. Fuerst 
British Columbia .-......... 6 1 1 (Not represented) 
2 (No organization) 
4 1 (Not represented) 
42 1 2. Detwiler 
41 1 #£4x2A. A, Eggleston 
Saskatchewan ................ 3.1 1 (Not represented) 
ao 1 (Not represented) 
(Not represented) 
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Report No. 5-A 
EXECUTIVE SECRETARY 


R. C. McCaucuany, D.O. 
Chicago 11, Ill. 


This is the twelfth annual report of this Exécutive 
Secretary and is presented at the 47th annual convention 
of the Association. The Secretary is indeed grateful for 
and appreciative of the work of the officers, the chairmen 
and members of various Departments, Bureaus and Com- 
mittees who have worked so faithfully and at such sacrifice 
of time and effort at the work assigned them. At the same 
time your Secretary appreciates the loyal and effective 
service of the other members of the employed staff which 
this year more than ever has been impeded by circum- 
stances entirely beyond the control of any of us. 

The agenda for the House of Delegates, the agenda 
for the Board of Trustees, the monthly statements pre- 
sented to the official family should be considered as parts 
of the report of your Secretary. 


THE JourNAL of the Association with its frequent de- 
partmental reports and the annual Directory and year book 
are also official records. 


In so far as receipt of reports before the convention 
has made it possible, such reports have been printed or 
mimeographed for your study in the agenda. 

This year again the membership figures show an 
increase reflecting favorably on the work of the Com- 
mittee on Special Membership Effort and_ especially 
on the close attention to detail and collections by your 
experienced Treasurer and the Membership Department in 
Central office. Collections are particularly satisfactory. 
Our doctors are experiencing very heavy practices. The 
spirit of cooperation by individual members is good, this 
in spite of the irritation engendered among some by the 
placing of an assessment, the collection and recording of 
which has been a very large additional burden on the 
employed staff. 


There are 10,869 on our rolls, a considerable increase 


over any previous year. Ten years ago there were 8,781 
DO.’s on our rolls. 6,282 were members June 1, 1943 and 


percentage of membership is 57.8. 


The percentage of membership in divisional societies 
(excluding, because we do not have the figures, the 
British Osteopathic Association) as indicated by the 
latest Directory was 67 per cent. This percentage in- 
creases, we are told, in part at least, because of state 
reregistration laws requiring annual attendance at state 
conventions or similar graduate study. A few divisional 
associations have materially increased annual dues in an 
avowed effort to provide better organization machinery. 
We believe the example of this Association has been 
moving in this direction and that better divisional associa- 
tion organization will make more effective the efforts 
toward improvement of the whole profession. 


EMPLOYED STAFF 


There is an over-all shortage of the type of skilled 
help employed in your Central office. Prices offered such 
skilled help have risen enormously. The turnover among 


Fiscal Year 1942-1943 


Detroit Conference, July 13-20, 1943 


4587 were nonmembers of the A.O.A. at that time. The. 


Annual Reports of Central Office, Departments, 
Bureaus, and Committees of the American 
Osteopathic Association 


your employees is heavy, thus necessitating a heavy load 
on the experienced employees of educationg to your tasks 
a very large number of new persons. Our payroll is higher 
than previously and the efficiency of our staff is maintained 
at the required level only at the expense of unusually hard 
work on the part of our experienced employees. 


The correspondence this year was tremendously in- 
creased in volume and complexity of problems handled. 
Additional records such as assessment collections, compli- 
cated and extensive individual employees’ tax records, 
increased membership, etc., overloaded the Treasurer’s 
Department. Added work in connection with extensive 
and time-consuming college studies, and with fund-raising 
campaigns taxed the employed staff past the limits which 
insure efficiency. 


Your Secretary is increasingly impressed by the 
nature of the responsibility implicit in the office of Execu- 
tive Secretary. Whether if anticipation could have pic- 
tured the responsibility, the complexity of situations, the 
requests and in fact the insistent demands for Association 
service, whether in such event courage would have been 
found to face the tasks is questionable. The carrying out 
of the tasks has been made possible by skillful and willing 
direction of an official family devoted to service to the 
osteopathic profession, a Board willing and eager and able 
not only to direct and command, but also to support the 
employed staff in carrying out directed policies. 


Without such support, and concomitant expression of 
approbation it would be impossible to maintain an em- 
ployed staff of the caliber necessary to perform the serv- 
ices required. It is to be sincerely and seriously hoped 
that all the members of the House and Board will acquaint 
themselves with as much as possible of the detail of your 
organization’s activities and that all may realize the tre- 
mendous importance, nay the necessity of the maintenance 
of a skilled and (in these times at least) an irreplaceable 
employed staff. In this department of Association's service 
lies the organization’s most essential necessity. 


MANUAL OF PROCEDURE 


During the year the Manual of Procedure was com 
pletely revised, mimeographed and distributed, nearly all 
of the supervision of the work having been accomplished 
by the assistant to your Secretary and her helpers. Revi- 
sion of such a reference is difficult. The format hereto- 
fore employed does not lend itself to clarity or easy refer- 
ence, being distinctive chiefly for its authoritative refer- 
ences. Several recommendations for further amendation 
of the manual are appended. 


REPORTS AND MINUTES 


The House has regularly directed the Secretary to edit 
the Minutes of the House. Consequently they have been 
cut to the barest essentials consistent with the quotation 
method of condensation, and together with most of the 
Department, Bureau and Committee reports and a finan- 
cial report, published in THE JourNAL. From time to time 
it has been suggested that instead of such publication the 
abbreviated minutes and reports be printed separately and 
mailed to such members on request. This would result in 
some saving, probably not large. 


66 CENTRAL OFFICE REPORTS 


We do not by this mention recommend a change in 
procedure. The present method assures a continuity of at 
least a partial recorded history in THE JourNat the lack 
of which in years long gone has from time to time been 
embarrassing. Under the present system a good deal of 
real information is offered annually to the rank and file 
of members. We are not sure how many read it. 


CONVENTION 

The report of the Bureau of Conventions of which 
your Secretary is chairman will detail the activities in that 
direction. The 1941 House of Delegates awarded the 1943 
convention to Grand Rapids. The 1942 House did not 
select a convention city for 1944. It will be necessary to 
reach some decision as to the convention for 1944 and it 
is within the rules, if desired, to make similar disposition 
in regard to 1945. There are no regularly filed invitations 
for the two succeeding conventions. 

Meanwhile, the government acquired all the conven- 
tion facilities which we would have occupied in Grand 
Rapids. The Executive Committee in December selected 
Detroit for the convention, modified the usual program 
procedure and granted certain leeway as to dates. The 
Wayne County Society, a district society of the Michigan 
Osteopathic Association, formed an efficient local conven- 
tion committee. The Program chairman revamped his 
program, the Bureau of Conventions planned and arranged 
anew. History will record the degree of success. 


LEGAL AND LEGISLATIVE 

It is worthy of note that individual osteopathic 
associations in the United States and in Canada are begin- 
ning to recognize the rapid advances into state medicine 
as demonstrated right in their own state or provincial 
governments. Divisional societies are more aware of this 
advance as it is demonstrated at home than they were 
from warnings which this Association has so frequently 
sounded as early as 1934. Now the fear of destruction of 
private practice is arising from the grass roots, and 
demand for state-wide or country-wide action is rising 
among individual members. 


FIFTIETH ANNIVERSARY 

During the early part of this fiscal year and the last 
few months of the preceding year the Association pro- 
moted, under the Chairmanship of a committee headed by 
Dr. F. A. Gordon, a nation wide celebration of the 50th 
Anniversary of the Commencement of Osteopathic Educa- 
tion. The publications of the Association and the Division 
of Public and Professional Welfare made an active effort 
in this direction and many local celebrations were held in 
larger centers throughout the country. The observances 
were a distinct success in spite of the competition of war 
news. Many laymen of note joined in the public meetings 
held. Radio and the press were receptive. 

The degree of interest of the members of the profes- 
sion, in the advancement of osteopathic education, is 
directly reflected in the interest of authorities on higher 
education in this country. We may expect proper and duc 
respect for our colleges on the part of educational authorities 
when we ourselves, all of us, manifest clearly and definitely, 
our own approbation and unqualified support of our colleges. 


GRADUATE COURSES 

To the Executive Committee of the Association in 
December, 1943, your Secretary recommended and the 
committee adopted the following: 

“That the President appoint a committee, the duty of 
which shall be to study the usefulness and methods of 
providing refresher courses of material nature to be avail- 
able to Doctors of Osteopathy after their return from 
service, the committee to report its findings and recom- 
mendations not later than the next meeting of the Board 
of Trustees.” 

The recommendation is reiterated with this report 
with the following explanation: We have as an organiza- 
tion often fallen down in something constructive which 
needed to be done because we have not planned for the 
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move well in advance. Sometime D.O.’s now in the service 
will be returning to civilian practice. Some are already 
returning. They will need to refresh their memories and 
to be taught new developments. Some doctors may need 
to become licensed in states in which they do not hold 
licenses and require review and additional study in order 
to qualify. Maybe they can pay the cost. Perhaps goy- 
ernment will pay it. But the probable need should be 
studied now, adequate courses should be envisaged, facili- 
ties and costs should be looked into. 

Osteopathic schools should study the problem so that 
we may be in a position to furnish this service quickly 
and to discuss it with Government officials who are even 
now planning for a postwar education for veterans. [It 
would be well for the American Association of Osteopathic 
Colleges, the Bureau of Professional Education and (ol- 
leges, and the Department of Public Relations to be rejre- 
sented on such a committee which should have, in addition, 
a chairman and a secretary. 

NORTH DAKOTA LANDS 

In several years there has been in the portfolio of 
investments credited to the Research Fund, a legacy from 
the A. T. Still Foundation and Research Institute, title to 
two farms in North Dakota. The legislature of that state 
passed a law making it impossible for the Association to 
hold title to real estate there. Consquently, the Board 
directed the setting up of a Trust composed of F. F, 
Peckham, S. V. Robuck and R. C. McCaughan to which 
Trust title to these lands should be conveyed. The ‘lrust 
was set up and deeds issued to said Trust. 

RENT 

The Executive Committee in December directed that 
the present lease should be renewed for a period of two 
years and leases have been signed covering to October 
1, 1945. The Executive Committee also directed that addi- 
tional space be required as the necessity arises in the 
opinion of the existing Committee on Central Office Lease. 
The budget item on rent as submitted to the Board coy- 
ered this item. LIBRARY 

In this connection the library is overflowing all avail- 
able shelving space. It should be recatalogued at an 
expense of at least $2,000 and installed in additional ad- 
jacent space which can be rented at $480 annually. The 
additional shelving would cost about $600. If the budget 
provides we shall make this improvement. 

DIVISION OF PUBLIC AND PROFESSIONAL WELFARE 

Your Secretary is a member of the Executive Com- 
mittee of the Division of Public and Professional Welfare. 
However, the report of the Division is quite detailed and 
there is nothing to add except that, in most difficult times 
for promotion of such activity, osteopathy has made major 
advances in its public relations. The profession seems to 
us to have recognized the improvement in the situation. 


EXECUTIVE COMMITTEE 

The Executive Committee meeting in December, 1942, 
having planned a convention program without sections, 
requested section officers to retain responsibility until 
such time as section convention programs and activities 
may again be carried on with value. The Committee 
asked the American Osteopathic Hospital Association to 
recommended standards for osteopathic hospitals which do 
not meet teaching hospital requirements. A Washington 
news letter of information to the divisional societies was 
instituted. The Secretary was authorized to conduct the 
annual student essay contest. (This has been done.) The 
Executive Committee provided that if such an agency as 
Procurement and Assignment should be set up for osteop- 
athy, Dr. E. A. Ward should head the effort for osteopathy 
and that he should seek assistance from selected repre- 
sentatives of divisional societies. The committee approved 
a project of the Auxiliary to the Association in the publi- 
cation of a cook book. 

However, the outstanding and long-to-pe remembered 
activity of that Executive Committee had to do with 
osteopathic education. The American Association of 
Osteopathic Colleges met in Chicago at the same time. 
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The colleges proposed, and the Executive Committee con- 
curred, that entrance requirements for matriculants enter- 
ing osteopathic colleges after June 1, 1943, include speci- 
fied subject credits for the following: English, six hours; 
Biology, six hours; Chemistry—inorganic, eight hours; 
organic, four hours; physics, six hours; additional credits 
to a total of 60 semester hours. Additional slight editorial 
changes were made in the wording of the minimum 
curriculum. 


The necessity for improvement in the program of 
osteopathic colleges was discussed at great length in view 
of the higher standards being pressed upon our schools by 
state and United States government agencies. The col- 
leges expressed eager willingness to make improvement, 
asked the Association to study their problems in detail 
and recommend immediate improvements, promised to put 
those improvements into effect in so far as they could 
and asked help, including financial help, to supplement 
their inadequate resources. The Chairman of the Bureau 
of Professional Education and Colleges and your Secretary 
were instructed to make a survey of the needs of the 
colleges which, with the willing and efficient help of the 
colleges, they did. The Division of Public and Profes- 
sional Welfare was requested to seek out the best profes- 
sional fund raising services available. This was done. The 
Association offered to pay, and the colleges accepted, for 
the services of this fund raising organization for a survey 
of the ability of the colleges to raise funds. This survey 
was made. Four of the colleges employed this same firm 
of fund raisers and simultaneous campaigns for imme- 
diately realizable funds were undertaker. Another of the 
schools is conducting a campaign under different auspices. 
The Association is helping wherever in these campaigns 
its services are desired and can be useful, 

We have intentionally recorded this series of events 
for the record in simplest terms. Others will discuss the 
effort at length. But we cannot fail to express the most 
appreciative recognition of the courage, the acumen, the 
enthusiasm, the skill and the determination of our ap- 
proved colleges in their effort to improve their educational 
processes, to make the program of education second to 
none in this country. Nor can any single member of the 
profession escape his own responsibility to his profession 
or the dictates of his own immediate self-interest on this 
occasion. Now and henceforth our schools are basic in 
the maintenance of the profession, not only for the devel- 
opment of the undergraduate but for the perpetuation in 
practice of every osteopathic physician. Individually and 
collectively we must do our best for these schools, now 
and always. 

Three hundred ten students graduated from osteopathic 
colleges between spring graduation in 1942 and June 1, 
1943. Graduates of one class were able to complete their 
work three months before the time originally contemplated. 
Latest information indicates there were 1,188 students in 
school June 1, 1943. 

Two hundred forty-seven Freshmen entered osteopathic 
schools between June 1, 1942, and the same date in 1943. 

There are on record 158 osteopathic hospitals housing 
4275 beds and bassinets. Thirty-five of these hospitals are 
accredited for intern training. 

During the year there was completed the installation 
of a system of annual reregistration of those holding cer- 
tificates from approved boards of specialty certification under 
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which system all such registrants pay a small annual fee 
and are receipted over the signatures of the secretary of 
their respective certifying boards and the secretary of this 
Association. Only one such specialty certificate may be held 
by any osteopathic physician. The approved specialty boards 
are: 

American Osteopathic Board of Internists 

American Osteopathic Board of Neurology and Psychi- 


atry 

American Osteopathic Board of Obstetrics and Gyne- 
cology 

American Osteopathic Board of Ophthalmology and 
Otolaryngology 


American Osteopathic Board of Pediatrics 
American Osteopathic Board of Proctology 
American Osteopathic Board of Radiology 
American Osteopathic Board of Surgery 
American Osteopathic Board of Anesthesiology 


RECOMMENDATIONS 


1. That the Association publish, during January or 
February, 1944, a Directory and Year Book and include 
among the usual features therein the Constitution and By- 
Laws and the Code of Ethics. 


2. That, if it is possible to continue the present ar- 


rangement with the Chicago and Illinois Osteopathic 
Associations, this Association continue its joint member- 
ship in Chicago Better Business Bureau. (Approved) 


3. That amendments to the By-Laws, Article V, Sec- 
tions one, two and three, and Article VI, Sections one 
and two, be drawn up and published in regular order in 
order to clear up the ambiguity of the references to the 
various types and times of meetings to be held during 
annual conventions and that the Executive Secretary be 
charged with the duty of preparing the amendments for 
consideration, (Approved) 


(Approved) 


4. That a committee be appointed to study the neces- 
sity for and methods of providing further educational 
courses for D.O.’s on release from military service and to 
study the need for additional courses for those who gov- 
ernment may desire to train for war connected medical 
service, and to report its findings thereon at a subsequent 
meeting of the Board or the Executive Committee. 
(Approved) 

5. That the Legislative Council having ceased to 
function, it be recorded as no longer existant and that 
references to it and-rules therefor be removed from suc- 
ceeding editions of the Manual of Procedure. (Approved) 


6. That there be deleted from future editions of the 
Manual of Procedure paragraph (c) page 44 of the latest 


edition of the Manual. (Approved) 


7. That the Executive Secretary be instructed to 
remove from the Manual of Procedure the obsolete para- 


graphs (h) page 32 and (j) page 43, (latest edition). 
(Approved) 


8. That a committee be appointed to consider the 
advisability of two rules recorded in the Manual of Pro- 
cedure governing the constitution of a quorum in the 
Board of Trustees, the rules being indexed as paragraphs 
(d) and (e) on page 25 of the latest edition of the Manual 
of Procedure. (Approved) 


9. That there be deleted from any future Manual of 
Procedure the paragraph (k) page 41. (Approved) 
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TREASURER 
Miss R. M. Moser 


Herewith are submitted the financial reports for the 
1942-43 fiscal year, of your Association’s General Fund, its 
Student Loan Fund, and its Research Fund. The following 
audits, financial statements, and budgets are a part of, the 
report : 
1. Audit of the General Fund for 1942-43 fiscal year. 
2. Statement of Cash Income and Cash Disbursements 
of the General Fund for 1942-43. 
A tentative budget of the General Fund for 1943-44. 
Audit of the Student Loan Fund for 1942-43. 
. Audit of the Research Fund for 1942-43. 
Financial Statement of Income and Expense of the 
Division of Public and Professional Welfare for 
1942-43. 


GENERAL FUND 


(The audit for the fiscal year, 1942-43, as prepared by certified 
public accountants, contains the balance sheet, and a detailed statement 
of book income and expense. It gives the actual status of your 
Association’s financial condition. For purposes of comparison, however, 
and since it has seemed advantageous to prepare the budget on the 
basis of cash receipts and cash disbursements, all items referred to 
and comparisons made in this report refer to cash transactions unless 
otherwise specified. Any variation between the cash and book figures 
can be reconciled by taking into consideration accounts receivable, 
accounts payable, inventory, depreciation, advance income, and prepaid 
expense.) 


CASH ON HAND—ACCOUNTS PAYABLE 


Total Cash on Hand at May 31, 1943, was $38,780.91, as . 


compared with $12,144.44 a year earlier. Accounts Payable 
at the close of the fiscal year were $2,719.66 as against 
$1,528.92 a year ago. There were no notes payable or any 
other current liabilities at the close of the fiscal year. 


SURPLUS (NET WORTH) 

The May 31, 1943, balance sheet of the General Fund 
shows assets (book figures) of $95,398.02, liabilities of 
$29,089.24, and a surplus of $66,308.78. The surplus a year 
ago was $20,547.97. The increase in surplus of $45,760.81 
during 1942-43 resulted from excess of income over expense 
of $44,073.40 and $1,687.41 appreciation in the market value 
of investments. Inventory of printed matter, office supplies, 
furniture and equipment, and prepaid expenses are com- 
parable with those of the previous year. 


CASH RECEIPTS AND CASH DISBURSEMENTS 


Cash receipts for 1942-43 totaled $250,315.02 as compared 
with $205,004.80 for 1941-42. Cash disbursements were 
$223,677.95 against $206,148.14 for the previous year. The 
increase in cash receipts can be attributed mainly to income 
from the membership assessment, and the collection of con- 
vention registration fees under the new convention manage- 
ment plan, which plan was inaugurated with the Chicago 
(1942) convention. The increase in expenses was due chiefly 
to assuming all convention expenses, $2,500 more to the 
Research Fund than in 1941-42, and the approximate $5,000 
expenditure under the Bureau of Professional Education and 
Colleges incident to the college survey-study for endowment 

MEMBERSHIP INCOME 
During the fiscal year, $77,891.30 was received on dues, 
applied as: 
$66,049.88 — on dues for 1942-43 
1,302.75 — on dues for previous years 
10,538.67 — on advance dues, 1943-44 


$77,891.30 — 
plus 2,100.00 — from new life memberships 
40,206.41 — from the membership assessment 
Seven members applied for and were granted life mem- 
berships, each paying $300, a total of $2,100, which amount 
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has been added to the life membership liability which now 
totals $8,550. This liability is amply covered by funds in- 
vested in U. S. Treasury bonds. 

The Board, a year ago, provided a reserve of $16,000 
in the annual budget for dues collected in advance. Since 
only $10,538.67 was collected during 1942-43 on dues for the 
1943-44 year, the reserve so provided was more than ample. 


Even though cash receipts from dues during 1942-43 
were only $77,891.30, the actual amount earned and applicable 
to 1942-43 dues income was $98,596.45, differing from cash 
receipts because of the varying amounts of advance dues 
payments, some uncollected balances on current year’s (ues, 
and payments on back dues. Of the $98,695.45 earned mem- 
bership income for the year, only $1,435.54 remained uncol- 
lected at May 31. This year’s membership income of $98- 
596.45, is the highest on record, even topping last year’s high 
record by $4,919.57. This is a substantial improvement, 
particularly when we consider that full membership services 
were extended, without payment of fees, to all members in 
United States and Canadian military service, and to members 
practicing in the British Isles. This complimentary service 
(dues and the assessment) cost the Association an approxi- 
mate $2,800.00 loss of membership income for the year. 


The membership assessment, 45 per cent of the re.pec- 
tive annual dues, brought in $40,206.41, with over 95 per cent 
of the members paying within the fiscal year. Those who 
promised to pay later were kept on the ‘membership list. 
Regretfully, the rules and by-laws made it necessary to drop 
from membership those who neither paid nor responded to 
any of the numerous assessment appeals. On May 31, 229 
members were dropped for nonpayment of the assessment 
only and 82 for nonpayment of the assessment plus a balance 
on 1942-43 dues. Some of these have paid since June 1 and, 
accordingly, have been restored to the active membership 
roll. 


At May 31, 1943, the membership count was 6,282 (which 
included 225 in military service, 49 paid life members, and 
32 honorary life members), an increase of 235 members over 
a year earlier. 


Our very deep appreciation is extended Dr. Frank E. 
MacCracken, Chairman of the Committee on Special Member- 
ship Effort, and his able and enthusiastic co-chairmen, who 
were an important factor in helping to bring the membership 
to an all-time high in the 1942-43 fiscal year. 


ACCOUNTS RECEIVABLE 


All Accounts Receivable, as also shown in the Balance 
Sheet, consist of: 


Advertising accounts $1,235.84 
Literature accounts 3,104.12 
Notes Receivable 410.00 
Dues Receivable (back dues, 

1938-39 to 1942-43 incl.) ......-.-.-..---cseeoe 4,179.97 


Assessments Receivable 
(1942-43 membership assessment)........ 2,633.29 
Reserves, considered adequate, have been set up against each 
of these receivables, to provide for some probable noncollec- 
tion. However, with our customary, never-relaxing collec- 
tion efforts, it is believed that the greater portion wil! be 
collected. During the year, $915.84 was collected from ac- 
counts still on the books but considerably past due, $382.62 
from literature accounts previously written off to Bad Debts, 
and $1,302.75 from back dues. Advertising and literature 
accounts totaling $373.13 considered uncollectible were charged 
off. The Notes Receivable of $410 consist of a $110 literature 
account note, long past due, and two others totaling $300 to 
the National Board of Examiners for Osteopathic Physicians 
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and Surgeons, which notes mature on September 1 and 
November 15, 1943. 
INCOME FROM ADVERTISING, LITERATURE SALES, 
AND CONVENTION EXHIBITS 
Cash receipts for 1942-43 from advertising, literature 
sales and convention exhibits compare with those of the 
previous year as follows: 


1942-43 1941-42 INC. OR DEC. 
ournaL Advertising ............./ $30,374.81 $20, 738.87 $9,635.94 increase 
iorum Advertising ................. 4,517.88 3,667.64 850.24 increase 
QOsTEOCPATHIC MAGAZINE 
858.07 1,102.59 244.52 decrease 
Drrecrory Advertising ............ 1,491.55 1,354.95 136.60 increase 
OstecraTHic Macazine Sales 28,471.92 28,535.21 63.29 decrease 
OsteoratHic Heattnu Sales... 9,355.56 10,306.60 951.04 decrease 
Convention Exhibit Rent ....... 11,476.00 10,837.59** 638.41 increase 
*(Balance on Chicago Exhibit $5,756.75 
Advance on Detroit Exhibit 5 719.25) 


**(Balance on Atlantic City Ex. 4,569.34) 
Advance on Chicago Exhibit 6268. 25) 


COST OF PUBLICATIONS 


1942-43 ett 42 INC. OR DEC. 
A.O.A. JouRNAL $22,333.94 $19,751.46 $2,582.48 increase 
Forum oF OSTEOPATHY... 9,130.61 8,355.45 775.16 increase 
OstecraTHIC MAGAZINE ........ 18,434.56 20,741.09 2,306.53 decrease 
OsteorpatHic HEALTH ............ 6,566.37 7,639.47 1,073.10 decrease 
A.O.A. Directory ............ 4,035.89 3, 628.28 407.61 increase 


Printing costs of the JouRNAL, Forum and Drrecrory 
were higher during 1942-43 than for the previous year, due 
chiefly to more pages and larger runs. Considerable saving 
was effected on the printing cost of both OsTeopatHIc Mac- 
AzINE and OSTEOPATHIC HEALTH, due to lower circulation 
and fewer copies printed. 

INVESTMENTS 

For information with regard to the investment holdings 
of the A.O.A. General Fund, the Student Loan Fund, and 
the Research Fund, see Schedule of Investments in the re- 
spective Annual Audits and also the Annual Report of the 
Finance Committee. 


DIVISION OF PUBLIC AND PROFESSIONAL WELFARE 


The following summarizes the financial condition of the 
Division of P. and P.W. for 1942-43: 


BUDGET 


Approved P. & P.W. expense budget for 1942-43................$29,347.36 
Anticipated income for 1942-43 from contributions 

and pledges 311.66 
Literature sales, 50th Anniversary seals, an- 

nouncement cards, and reimbursements (on 

Counselor’s traveling expense, radio pro- 

grams and transcript feeS).........-...--..0--e0 1,905.70 
A.O.A. appropriation to P. & P.W. for 1942- 

43 14,130.00 29,347.36 

INCOME 

Received from contributions 1942-43. $13,355.10 
Literature sales, transcript fees and expense 

reimbursement 957.13 
Sale of 50th Anniversary seals and announcement cards 987.42 
Received from A.O.A. General Fund 14,130.00 

29,429.65 
EXPENSE . 

Total P. & P.W ense for 1942-43 (as itemized on 

5/31/43 P. & PW . Financial Statement) $28,591.23 
Excess of i over expense $ 838.42 
Plus Cash on Hand in P. & P.W. Fund as of 6/1/42 

not used during 1942-43 757.40 


Cash on hand in P. & P.W. Fund May 31, 1943.............$ 4,508. 82 
GENERAL BUDGET 

The budget for 1942-43 adopted at the Chicago conven- 
tion meeting (July, 1942) estimated cash receipts of $238.- 
960.46 and cash expenses of $238,928.32. Actual cash receipts 
for 1942-43 were $250,315.02 and cash disbursements $223,- 
677.95. The annual budget was revised at the December, 
1942, mid-year meeting of the Executive Committee, at which 
time the Committee approved the income and expense for 
the first half of the fiscal year and revised some budgetary 
items for the second half. Submitted here, for approval, are 
all expense items which show an overdraft of the amount 
provided in the 1942-43 budget as adopted at the Chicago 
convention meeting and as revised at the December, 1942, 
Executive Committee meeting: 

OVERDRAFTS FOR 1942-43 


Membership promotion and dues collection..................$ 346.12 
Cost of Tue JournaL 
Cost of THe Forum 


Cost of OsTeoPATHIC MAGAZINE. 1,460.86 
Cost of Osteorpatuic HEALTH 


CENTRAL OFFICE REPORTS 


Back Injuries in Industry and Compensation Insurance 


(new booklet) 233.50 
Books, Tables and Racks for resale. 2,846.61 
Osteopathic Briefs, Oaths, Mailing Lists, Reprints, and 

iscellaneous Literature 553.47 


Repairs and Maintenance 89.03 
Taxes, Personal Property and Federal Revenue.......... 


STUDENT LOAN FUND 
RECEIPTS AND DISBURSEMENTS 

Receipts for 1942-43 totaled $11,796.14 of which $6,346.19 
came from contributions, $31.25 interest on investments, and 
$5,418.70 payments on loans. The contributions exceed those 
of the previous year by $2,224.95. The largest single con- 
tribution was $1,000 from Dr. Harrison H. Fryette. Dr. 
Edgar Culley of Melbourne, Australia, again contributed $60u 
(he has donated this amount annually since 1939), plus $200 
earmarked for a loan to an Australian student studying 
osteopathy at one of our colleges. Other contributions came 
from osteopathic physicians, colleges, hospitals, women’s 
auxiliary societies, business firms, stamp collectors, doctors’ 
patients, and laymen, which contributions ranged from 10c 
to $100, the average being $1.00, $2.00 and $5.00, in response 
to the annual seal campaign. Disbursements for the year 
totaled $9,007.67. Of this, $2,240 was paid out on new loans 
granted; $5,000 was invested into U. S. Treasury bonds at 
the direction of the Student Loan Fund Committee; and 
operating expenses of $1,767.67 covered the cost of printing, 
advertising and mailing the annual Christmas seals, station- 
ery and supplies, postage, administration and handling charge, 
bank exchange and miscellaneous. 

NEW LOANS AND NOTES RECEIVABLE 

During the year, nine new loans aggregating $2,240 
were granted, while thirteen were repaid in full. Since the 
establishment of the Fund in 1931, 143 loans with a total 
principal amount of $40,590, have been granted. Of this 
number, 67 have now been repaid, and 76 remain on the 
books. As of May 31,°$21,606.16 represents the interest and 
principal due on these loans. Of the 76 active loans on the 
books, the principal has matured on 48, and all of these 
accounts, except three, are in a satisfactory process of re- 
payment. The Loan Fund, now in its twelfth year, has not, 
to date, written off anything as uncollectible or as a bad 
debt loss. 


INVESTMENTS 
At the beginning of the 1942-43 fiscal year, the market 
value of Student Loan Fund investments was $2,250. During 
the year, the Fund acquired $5,000 of U. S. Treasury bonds, 
21%4%, Series of 1964/69, purchased from the cash surplus 
at the direction of the Committee; and a $100 U. S. Savings 
Bond, Series G, donated to the Fund by an osteopathic physi- 
cian who wished to remain anonymous. 
NET WORTH 
Net Worth of the Student Loan Fund at May 31, 1943, 
was $37,402.96 (consisting of $8,099.80 in cash, $7,697 market 
value of investments and $21,606.16 in Notes Receivable), 
an increase of $6,163.49 over a year earlier. There were 
no Accounts Payable or other liabilities against the Fund 
at the close of the fiscal year. 


RESEARCH FUND 
CASH ON HAND—ACCOUNTS PAYABLE 
The Research Fund bank balance at May 31, was 
$12,316.77, a decrease of $129.57 from a year earlier. There 
were no accounts payable at the close of the fiscal year. 
RECEIPTS AND DISBURSEMENTS 
Cash Receipts of $7,646.53 for the year were +e from: 


Interest on Investments 


Income from Farms. 361.53 
Interest on Endowment Notes 152.00 
Endowment Note paid in full 100.00 
Investmenfs—Final Settlement 

Greenwood Manor Liquidation Trust....$420.7 

Hall Bldg. Liquidation Trust............... 667. 00 1,087.75 
Gifts to Dr. Burns. 25.00 
Contributions 00 

ook Sales 2.00 
Contribution from General Fund of A.O.A......... 5,000.00 


$7,646.53 
Cash Disbursements of $7,776.10 were paid to: 


Forwarding gifts to Dr. Burns.......................... an 25.00 
Committee on Research of A.O.A... 6,208.87 
Administration and handling fee to A.O.A........ 360.00 


70 
Audit 50.00 
Taxes on real estate, ‘and farm rental 
commission 183.39 


Reinvestment into U. S. War Bonds— 
money received from Greenwood Manor and 
Hall Bldg. Liquidation Trusts. 901.72-———_— 
Postage, office supplies, bank exchange, etc........ 47.12 $7,776.10 


Excess of Cash Disbursements over Cash Receipts $ 129.57 


COMMITTEE ON RESEARCH 

The Board of Trustees of the A.O.A. at its Chicago 
convention meeting in July, 1942, made available $7,500 from 
the Research Fund to the Committee on Research for the 
1942-43 year. The Committee authorized research grants to 
four colleges and Dr. Louisa Burns. It spent $6,208.87, 
leaving $1,291.13 unused in its year’s appropriation. Author- 
ized expenditures within the fiscal year were: 


Dr. Louisa Burns $1,200.00 
Dr. Louisa Burns (additional for 
special research assignment).......... 600.00 


Chicago College of Osteopathy........ .. 2,000.00 
College of Osteopathic Physicians 

& Surgeons 200.00 
Philadelphia College of Osteopathy 200.00 
The Still Memorial Research Trust 

of Kirksville College of Osteopathy 2,000.00 
Stationery, postage, stenographic 

help, etc 8.87 


$6,208.87 
ENDOWMENT NOTES 
Only nineteen endowment notes remained on the books 
at the close of the fiscal year, four Jess than a year ago. 
During the year, a $100 note was paid in full and three 
others of $100 each were charged off. One of these signers 
is now deceased, one retired from practice because of illness 
and is unable to pay, and the other requested cancellation. 
The principal value of the remaining nineteen notes totals 
$1,825. On all, except one, the principal has matured, but so 
long as the signers pay interest each year, the notes are 
kept on the records. Interest of $152 was received from these 
notes during 1942-43. 
INSURANCE POLICIES 
At the close of the fiscal year, eleven insurance policies 
remained in force according to recent verification with 
respective insurance companies. 


INVESTMENTS 


The market value at the close of the fiscal year of the 
investments held by the Research Fund was $24,398.55, an 
increase of $1,116.37 over a year earlier. Income from these 
investments for the year was $1,224.78 ($863.25 from stocks 
and bonds and $361.53 from the farms), a decrease of $212.22 
from the previous year. A detailed report of these invest- 
ments is included in the annual report of the Finance 
Committee. 

NET WORTH 

The Research Fund balance sheet as of May 31, 1943, 
shows total assets of $36,818.32 (consisting of $12,316.77 in 
cash, $24,398.55 current market value of investments, $1.00 
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inventory, and $160 endowment notes). Since there were no 
liabilities against the Fund, the assets of $36,818.32 represent 
the net worth as of May 31, 1943, an increase of $686.80 
over a year earlier, due entirely to appreciation in market 
value of investments. 


Your Association’s officers are keenly conscious of 
the responsibility which rests on them in carrying out 
the work directed by the Board. The rapid turnover 0, 
employees this past year (quite a number of those lost 
were thoroughly experienced in Association work), has 
made this especially difficult. However, the managenient 
and personnel of your Association have met the prob! ems 
of each day with courage and determination and through 
strenuous effort have turned out not only the regular, 
high standard of work, but also the additional work 
directed and expected this year, 

In the midst of war conditions and the attendant 
uncertainties, it is especially gratifying to your Treasurer 
to be able to report a substantial improvement in the 
financial status of your Association during the 19-)2-43 
fiscal year. At the close of the fiscal year, it was in the 
best condition of any year since 1929. The incre sed 
income not only paid the higher expenses, but also left 
sufficient reserve on hand to take care of all advance 
income. 

The membership, the largest in the history of \our 
Association, responded willingly to the call for additional 
financial help through the membership assessment and 
deserves a special vote of thanks for their splendid sup- 
port. This expression of confidence and readiness to 
cooperate is indeed encouraging to those who are exert- 
ing every effort to further the interests of the profession. 

In closing may I express my personal appreciation 
to the entire organization, the membership-at-large, Board 
of Trustees, House of Delegates, and the Committee on 
Special Membership Effort for the fine cooperation and 
loyalty shown during the past difficult year. 

With such support, we may face the uncertainties 
ahead with encouraging confidence in the splendid support 
upon which our progress depends, 

RECOMMENDATIONS 

1. That the expense items listed in this report, which 
were in excess of the appropriations provided in the 
adopted 1942-43 budget and revised by the Executive 
Committee at its mid-year meeting December, 1942, b 
approved. (Approved) 

2. That the Research Fund continue to transfer to 
the General Fund of the Association, $30.00 per month, 
as a service fee for keeping its books, handling its cor- 
respondence, collections, investments, files, and financial 
reports and for storing its books for resale. (Approved) 

3. That the Canadian bank account with the Bank 
of Montreal, Toronto, be maintained and that during the 
1943-44 fiscal year the A.O.A. continue to accept Canadian 
remittances for dues and literature accounts at par in 
Canadian funds, (Approved) 
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AMERICAN OSTEOPATHIC ASSOCIATION 
AUDITOR’S REPORT 
YEAR ENDED MAY 31, 1943 
June 16, 1943 
Boarp OF TRUSTEES; 

We have made an examination of your books of account 
for the year ended May 31, 1943, and based upon such 
examination, have prepared the accompanying statements. 
In connection therewith, we tested accounting records of 
the association, and other supporting evidence, and obtained 
information and explanations from officers and employees 
of the association; we also made a general review of the 
accounting methods and of the operating and income accounts 
for the year, but we did not make a detailed audit of the 
transactions. 

A comparison of the condensed balance sheet as of May 
31, 1943, with that of a year ago, is as follows: 


Year Ended Increase 
or 
ASSETS 1943 adits 1942 Decrease 
Cash $38,780.91 $12,144.44 $26,636.47 
Investments (Market 
31,566.93 1,711.41 
Accounts Receivable ...... 4,339.96 5,855.20 . 1515.24 
Notes Receivable ~.......... 410.00 410.00 
Dues Receivable ................ 1,304.03 1,141.24 162.79 
Asséssments Receivable .. 1,000.00 1,000.00 
Javentory 4415.36 3,948.45 466.91 
Prepaid Expenses .......... 6,376.36 5,604.61 771.75 
Fixed Assets (Less: 
Depreciation) ................. 6,936.57 7,445.15 508.58 
$96,841.53 $68,116.02 $28,725.51 


LIABILITIES 
Accounts Payable ...........- $ 2,719.66 
Reserve for Division of 

Public and Professional 


$ 1,528.92 $ 1,190.74 


Welfare — 1,561.66 734.64 827.02 
Life Memberships ..........._ 8,550.00 6,450.00 2,100.00 
Prepaid Dues ......--.-......---- 10,538.67 31,142.73 20,604.06 
Advance Exhibit Rent... 5,719.25 6,268.25 549.00 
Reserve for Bad Debts... 1,443.51 1,443.51 

$30,532.75 $47,568.05 $17,035.30 
NET WORTH 
$66,308.78 $20,547.97 $45,760.81 


From the foregoing comparison of the fiscal year balance 
sheets, the increase in your net worth during the year under 
review may be shown as follows: 


Increase In 


Cash $26,636.47 
Investments 1,711.41 
Dues Receivable 162.79 
Assessments Receivable -......................._ 1,000.00 
Inventory 466.91 
Prepaid Expense 771.75 
Decrease In 
Prepaid Dues 20,604. 
Advance Exhibit Rent 549.00 $51,902.39 
DEDUCT: 
Decrease In 
Accounts Receivable $ 1,515.24 
Fixed Assets (Less Depreciation)...... 508. 
Increase In 
Accounts Payable 1,190.74 
Reserve for Division of Public 
and Professional 877.0, 
Life Memberships 2,100.00 6,141.58 
Resulting in an Increase in Net Worth of $45,760.81 


_ The increase in the net worth is reflected in the follow- 
ing items: 
Excess of Income over Expense for the 
year ended May 31, 1943 
Increase in the Market Value of Securities... 


$44,073.40 
1,687.41 


$45,760.81 


Total Increase in Net Worth 


AUDITOR’S REPORT 71 


BALANCE SHEET COMMENTS 


We made a test check of the entries in the cash book, 
tested the footings and traced the receipts to the bank state- 
ments. Verification was determined by reconciliation with 
certificates received direct from your depositories. Petty 
Cash was verified by actual count. 


The Market Values of the investments were furnished 
to us by a local investment house, and the book accounts 
adjusted to these quotations. All of the securities were 
available for our examination. 


Verification of the notes and accounts receivable con- 
sisted of an inspection of the individual accounts and com- 
parison of the trial balances with the general ledger control. 
Pursuant to the terms of our engagement, we did not verify 
these accounts by direct communication with the debtors. 
The management has created a reserve for bad debts, amount- 
ing to $1,443.51, which is considered adequate for possible 
losses on both notes and accounts receivable. 


The unpaid dues of members of the association amount 
to $4,179.97, against which has been provided collection 
amounting to $2,875.94. 

On July 17, 1942, the “Board of Trustees” authorized 
a 45% assessment of the various membership rates. The 
unpaid assessments at May 31, 1943, amounted to $2,633.29, 
against which a reserve for possible loss has been provided 
in the amount of $1,633.29. 


Inventory of literature and various supplies was taken 
and priced by members of your organization and an officer 
of the association has certified the quantities and valuations. 


Prepaid expenses, amounting to $6,376.36 (Exhibit A), 


‘represent disbursements applicable to subsequent accounting 


period. 


During the fiscal year under review, purchases of new 
office equipment were made totaling $801.00, which we veri- 
fied by inspection of purchase invoices. Provision for depre- 
ciation has been made at the regular accepted annual rates 
in effect in prior years. Fully depreciated equipment, amount- 
ing to $179.10, has been eliminated from the accounts. 


All of the known liabilities, as certified to us by an officer 


of your association, are shown on the accompanying balance 
sheet, “Exhibit A.” 


The reserve for “The Division of Public and Profes- 
sional Welfare” represents the excess of income over expense 
for the fiscal year 1942-43, a recapitulation of which is as 
follows: 


Balance, June 1, 1942 $ 734.64 
Contributions, Literature Sales and 
Other Income 14,639.87 
American Osteopathic Association appropriation 
to the Division of P. & P.W 14,130.00 
Reserved for P. & P.W. during 1942-43... 827.02 
$30,331.53 


Deduct : 


Actual Expense for the Fiscal Year 1942-43... 28,769.87 
Balance reserve for the “Division of Public and 

Professional Welfare” for the 1943-44 Fiscal 

Year 


$ 1,561.66 


The balance in the reserve consists of the following items: 


Cash on Hand $ 1,595.82 
Accounts Receivable 7.74 
$ 1,603.56 
Less: Accounts Payable 41.90 
Due “Division of Public & Professional 
Welfare” 


$ 1,561.66 


The income of the association for the current period 
increased over that of the preceding fiscal year $57,016.37, 
due mainly to the special assessment of the membership. 
The expenses increased $7,793.25, most of which is accounted 
for by the increase in the Contribution to research and the 
activities of the “Department of Professional Affairs.” 
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A condensed comparison of the income and expense tor 
the current and preceding fiscal year is summarized as 
follows: 


Year Ended Increase 
INCOME: May 31 or 
1943 1942 Decrease 
Gross Profit from 
Publications .........$ 19,841.94 $ 12,92482  $ 6,917.12 
Applications and Dues 98,596.45 93,676.88 4,919.57 
Membership 
Assessment ............ 41,206.41 41,206.41 
Gross Profit from . 
Conventions ~........... 8,826.40 5,235.26 3,591.14 
Miscellaneous 
1,866.89 1,484.76 382.13 


$170,338.09 $113,321.72 $57,016.37 
EXPENSES: 
Salaries 59,217.29 $57,325.16 1,892.13 
Department of 
Public Affairs ......... 958.24 1,291.84 333.60 
Department of Pro- 
fessional Affairs... 5,699.65 1,322.53 4,377.12 
Department of 
Public Relations... 15,834.48 15,429.10 405.38 
Division of Public 
and Professional 
14,130.00 14,123.84 6.16 
Contribution to 
5,000.00 2,500.00 2,500.00 
General and Admin- 
istrative Expense .. 25,425.03 26,478.97 1,053.94 
$126,264.69 $118,471.44  $ 7,793.25 
NETOR THE PERIOD $ 44,073.40 $ 5,149.72 $49,223.12 


The records of the association were found in good 
condition, and we wish to express our appreciation for the 
courtesies shown our representatives during the conduct of 
the audit. 

EVANS, MARSHALL & PEASE 
Certified Public Accountants 
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BALANCE SHEET AS AT MAY 31, 1943 


Assets 
CASH: 


General Fund: 
First National Bank, 


Chicago $32,178.59 
Bank of Montreal, 
Toronto, Canada .......... 5,363.94 $37,542.53 
Reserve Fund: 
First National Bank, 
Chicago 284.98 
Office Fund: 
Lake Shore Trust & Savings Bank, 
Chicago 498.40 
Petty Cash 30.00 
Deposit—American Air Lines, Inc......... 425.00 $38,780.91 


INVESTMENTS: (AT MARKET VALUE) (Schedule VI) 


33,278.34 
ACCOUNTS AND NOTES RECEIVABLE: 
Notes Receivable $ 410.00 
Publication and Literature Accounts... 1,484.90 
Advertising Accounts 1,235.84 
Miscellaneous and Delinquent 
Accounts 1,619.22 
: $ 4,749.96 
Less: Reserve for Bad Debts................ 1,443.51 3,306.45 
Forwarded $75,365.70 


1 A.0. 
Forwarded $75,365.70 
DUES RECEIVABLE: $4,179.97 
Less: Reserve for Collection 2,875.94 1,304.03 
ASSESSMENTS RECEIVABLE: $ 2,633.29 
Less: Reserve for Collection................... 1,633.29 1,000.00 
INVENTORY: 
Printed Matter (Literature) —............... $ 3,527.67 
Emblems, Card Frames, Books, 
Racks, etc 288.88 
Library and Archives 598.81 4,415.36 


PREPAID EXPENSE: 


Office Supplies $ 600.00 
Convention Expense 2,364.23 
Membership Promotions and Dues 
Expense 643.36 
Publication Expense 2,768.77 6,376.36 
FIXED ASSETS: 
Furniture and Fixtures. $13,496.21 
Less: Reserve for Depreciation............ 6,559.64 6,936.57 
$95,393.02 
Liabilities 
CURRENT: 
Accounts Payable $ 2,719.66 
RESERVE FOR THE DIVISION OF 
PUBLIC AND PROFESSIONAL WELFARE 1,561.66 
LIFE MEMBERSHIPS 8,550.00 
DEFERRED INCOME: 
Advance Dues (1943-44) Wn $10,538.67 
Advance Income—Exhibit Space, 
Detroit Convention 5,719.25 16,257.92 
NET WORTH: 
Surplus D) 66,308.78 
$95,398.02 
EXHIBIT B 
PUBLICATION STATEMENT 
JOURNAL: 
Income— 
Journal Advertising $35,218.02 
Subscriptions and Sales........................ 1,629.13 
$36,847.15 
Cost of Journal walitiches 26,189.71 
Gross Profit on Journal $10,657.44 
OSTEOPATHIC MAGAZINE: 
Income— 
Magazine Advertising .......................- $ 789.10 
Subscriptions and Sales 27,575.21 
$28,364.31 
Cost of Magazine 18,954.05 
Gross Profit on Osteopathic Magazine... 9,410.26 
Forwarded $20,067.70 
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Forwarded $20,067.70 Forwarded $168,471.20 
TEOPATHIC HEALTH: 
a. Service Fees on Film 
Lib 77.01 
Subscriptions and Sales $ 9,059.61 _— 
Cost of Osteopathic Health............ 7,262.55 Interest on Investments... 1,006.41 
thic Health. 1797.06 Discount on Purchases........ 140.60 
Bad Debts Recovered. 382.62 
FORUM OF OSTEOPATHY: 
Miscellaneous Income .......... 79.75 
Advertising $ 5,136.85 Specialty— 
Re-Registration Fees........ 180.50 


Subscriptions and Sales 20.72 


5,157.57 
9,281.68 


Cost of Forum 


Gross Loss on Forum of Osteopathy........ 4,124.11 
DIRECTORY: 
Income— 
Advertising $ 1,573.33 
Sales and Double Listings... 813.12 
$2,386.45 
Cost of Directory 3,967.29 
Gross Loss on Directory__—.............-..--- 1,580.84 
Books, Tables and Racks for Resale 
Income $ 7,855.15 
Cost 5,752.97 
Gross Profit on Books, Tables and 
Racks for Resale 2,102.18 


Osteopathic Briefs, Mailing Lists, 
Reprints, Emblems, and Miscellaneous 
Literature 
Income 


$ 3,878.42 
Cost 2,298.47 


Gross Profit on Miscellaneous Literature 1,579.95 
Gross Profit from Sale of Publications 
(Exhibit C) $19,841.94 


EXHIBIT Cc 
STATEMENT OF INCOME AND EXPENSE 
INCOME: 


Gross Profit from Sale of 


Publications (Exhibit B) $19,841.94 
Membership Applications 

98,596.45 
Membership Assessments 41,206.41 


Convention Income: 
Exhibits—Chicago 


$11,937.50 
Registration Fees ............ 7,505.00 
Federal Excise Tax.......... 307.55 


$19,750.05 
Less: Convention 

Expense— 
Local Committee 

$4,702.53 
General Expenses 3,657.03 
Exhibit Expenses ............_ 2,251.39 
Federal Excise Tax 

on Entertainment .......... 312.70 10,923.65 


Gross Profit on Convention 


Forwarded 


8,826.40 


$168,471.20 Forwarded 


$170,338.09 


STATEMENT OF INCOME AND EXPENSE 


EXPENSES: 

Salaries and Payroll $59,217.29 
Rent 5,490.00 
Office Printing and Supplies... 1,585.84 
Publicity Clippings and Subscriptions 

to Publications 213.52 
Office Postage 1,703.87 
Telephone and Telegraph 1,420.23 
Expense—Executive 910.81 
Expense—Editor 161.89 
Expense—Business Manager .................. 17.37 
Expense—President 1,110.34 
Insurance and Bonding........................--. 438.91 
Audit 260.00 
Executive Committee and Board of 

Trustees 1,156.54 
Bank Exchange 347.30 
Taxes—Federal Excise and Personal 

Property 332.89 
Taxes—lIllinois Occupational Tax........ 83.76 
Repairs and 984.80 
Publicity Advertising Expense................ 10.00 
Membership Promotion and Dues . 

Expense 2,411.74 
Membership Assessment Expense.......... 715.91 
Department of Public Affairs... 958.24 


Department of Professional A ffairs...... 5,699.65 
Depreciation—Furniture and Fixtures 1,309.58 


General Expense ...... 80.05 
Department of Public Relations........... 15,834.48 
Vocational Guidance and Free 

Literature 519.05 


Division of Public and Pro- 
fessional Welfare— 
Expense 


$28,769.87 


Less: Contribu- 
tions and Pay- 


ments on 
Pledges -........$13,355.10 
Literature 

. 259.86 
Transcript Fees 42.49 
50th Anniver- 


sary Seals ....982.42 14,639.87 14,130.00 
$117,104.06 $170,338.09 
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$117,104.06 $170,338.09 EXHIBIT D 
. ANALYSIS OF SURPLUS 
Contribution to .. 5,000.00 


Balance, June 1, 1942 $20,547.97 


Membership—Chicago Better Business a « of Reserve for Loss on 
Bureau 50.00 Investments in order to show the in- 
crease in the Market Value of Se- 

Legal Counsel 4,110.63 126,264.69 curities $ 1,687.41 
Excess of Income over Expense for 
Excess of Income Over Expense for the the year ended May 31, 1943 (Ex- 


Year Ended May 31, 1943 (Exhibit D)................. $44,073.40 hibit C) 44,073.40 


45,760.81 
Balance, May 31, 1943 $63 308.78 


SCHEDULE VI 
INVESTMENTS AS AT MAY 31, 1943 


Rate of (r Maturity Market 
DESCRIPTION Class Interest Interest Due Cost Value 


S. TREASURY BONDS Bonds 2%% Mar. 15 Sept. 1945-47 $ 1,500.00 $ 1,562.10 
S. TREASURY BONDS Bonds 24% Mar. 15 Sept. 1955-60 5,202.50 5,834.40 
S. TREASURY BONDS Bonds 24% % Mar. 15 Sept. 1955-60 9,701.88 10,659.00 
S. TREASURY BONDS Bonds 2%4% $‘JunelS Dec. 1958-63 1,852.31 2,000.34 
U. S. SAVINGS BONDS * SERIES G 2 Bonds May, 1949 486.00 $36.00 
BLOOMINGTON LIMESTONE CORP. (9% Units) 6% 4-1-53 9,500.00 665.00 
($4,750 of Land Trust Certificates 
$4,750 of oo Cumulative Income Registered 


ebentu 
17-10/100 shaves of Common Stock) 


NORTHERN UTILITIES COMPANY 3,590.00 3,412.50 
First Mortgage eneeetiee Bonds, M-870, M-871, 
D.262, 263, 264 
(Reorganized- Interest rate changed to 4%) 


NORTH CONTINENT UTILITIES CORPORATION Stock 400.00 4.00 
(4 shares each—Non Cumulative Preferred and 
Common Stock, 4/6 of 1 share of Scrip) 


SHERWELL REALTY COMPANY N.P.V. Stock 1,540.00 130.90 
(Certificate No. 20—20 shares—This Stock was 
received in lieu of bonds formerly held on 3000 
Sheridan Road) 


1400 LAKE SHORE DRIVE BUILDING CORP. Bonds -1- 6,000.00 2,250.00 
and Income Registered Bonds 
—z20 year 


FOSHAY BUILDING CORPORATION Bonds 3% - 7,500.00 150.00 
(Nos. 147, 148, 369, 368, 370, 371, 372, 811— 
ppnnagelle Tower Co., 75 shares N.P.V. Stock 
No. 499) N.P.V. Stock 


FORMAN REALTY TRUST Collateral Stock 4%-6% 
(Also 350 shares of N.P.V. Stock of Geo. M. - 35,000.00 6,125.00 
Forman Realty Trust Co.) Income Bonds 
EBERLY-WILLIAMS MANUFACTURING CO. Cumulative 
(23 shares of Preferred Stock Cumulative) Preferred Stock 6% 230.00 No Market 


$82,412.69 $33,278.34 


— 
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RESEARCH FUND OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


June 18, 1943 

Pursuant to engagement, we have verified the assets and 
liabilities of the Research Fund of the American Osteopathic 
Association as of May 31, 1943. In connection therewith, we 
have made a test check of the accounting records for the 
period beginning June 1, 1942, and ending May 31, 1943, but 
we did not make a detailed audit. 

The changes in the Research Fund during the year under 
review are reflected in the following figures: 


CASH IN BANK AT BEGINNING OF YEAR 


Add: Receipts from Liquidation Trusts: 
Hall Bldg. Liquidation Trust 


Greenwood Manor Bldg. Liquidation 
Trust 420.75 


Note Receivable—Albert M. Weston........ 100.00 > 1,187.75 
$13,634.09 


$12,446.34 


$667.00 


Deduct: 
Purchase of U. S. Treasury Bonds............ $901.72 


Increase in Book Value of U. S. Savings 
Bonds 


Excess of Expense over Income for the 
year ended May 31, 1943......................... 409.60 1,317.32 


CASH IN BANK AT END OF YEAR 


$12,316.77 
BALANCE SHEET COMMENTS 
CASH $12,316.77 


The cash in bank was verified by reconciliation with 
certificate received directly from your depository. Cash in 
vault consists of a five dollar gold piece. 


INVESTMENTS—MARKET VALUE—$24,398.55 


Book Market Reserve for 
Value Value Losses 
Bonds $15,047.69 $11,307.80 $ 3,739.89 
F. P. Corporate In- 
sured Bonds ..............-.--- .. 16,940.00 2,745.75 14,194.25 
Stock 3,320.00 595.00 2,725.00 
16,170.81 9,750.00 6,420.81 


$51,478.50 $24,398.55 $27,079.95 


The investments are shown in detail on Schedule II. 
With the exception of the U. S. Treasury Bonds, the securi- 
ties shown are not listed on any securities exchange, the 
market value being determined from information obtained 
from sources considered reliable. 


The investments as shown on the balance sheet reflect the 
cost as well as the market value. These investments are kept 
in a safety deposit box at the First National Bank, and were 
examined by us. The market value as of May 31, 1943, 
showed an increase of $688.65 when compared with a ‘year 
ago. 
NOTES RECEIVABLE—$100.00 

An examination of the notes receivable, as shown in 
detail on Schedule IV, reveals that all of the notes with the 
exception of one amounting to $100.00 are past due. A re- 
serve for past due notes totaling $1,725.00 has been provided. 
During the year under review, interest collected on the out- 
standing notes amounted to $152.00. 

INSURANCE POLICIES—$1.00 


The insurdnce policies were examined by us, together 
with a letter from the insurance company, which showed the 
Policies in force as of May 31, 1943. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 


EXCESS OF EXPENSES OVER INCOME 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1943 
ASSETS 
CURRENT: 
Cash in Bank and Vault............ $12,316.77 
Notes Receivable 
$1,825.00 
Less: Reserve for Past Due 
Notes 1,725.00 100.00 
Inventory—Books for Resale.. 1.00 
$12,417.77 
INVESTMENTS (SCHEDULE II): 
Book Value $51,478.50 
Less: Reserve for Loss on 
27,079.95 
24,398.55 
INSURANCE POLICIES (SCHEDULE III): 
Policies £00 CO $ 8,418.00 
Less: Reserve for Unmatured 
1.00 
FIXED: 
Laboratory Equipment ................ 1.00 
$36,818.32 
LIABILITIES 
NET WORTH (SCHEDULE I) 


$36,818.32 


EXHIBIT B 
STATEMENT OF INCOME AND EXPENSE 
FOR THE PERIOD FROM JUNE 1, 1942, 
TO MAY 31, 1943 


INCOME: 
Interest Received— 
Endowment Notes $ 152.00 
Bonds and Mortgages 869.25 
Rental and Commission from Farms... 361,53 
Book Sales ........:......- 2.00 
Contributions (Miscellaneous) -............... 55.00 


Contributions Received from@General 
Fund of the American Osteopathic 


Association 5,000.00 
$6,439.78 
EXPENSES: 
Expense of “Committee on Research” 
of A.O.A, $5,008.87 
Annual Allowance to Dr. Louisa Burns 1,200.00 
Bank Exchange .20 
Postage 14.60 
Service Fee to A.O.A 360.00 
Taxes—Real Estate 168.39 
Audit 68.12 
Farm Expense 15.00 
Annual Report Filing Fee 2.20000. 2.00 
Miscellaneous 12.20 


6,849.38 
$ 409.60 


Total Expenses 


— 
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SCHEDULE I 
ANALYSIS OF NET WORTH 
FOR THE PERIOD FROM JUNE 1, 1942, 
TO MAY 31, 1943 

BALANCE, JUNE 1, 1942 $36,131.52 

APDITIONS: 
Adjustment of Reserve for Loss on 
Investments 


1,296.40 
$37,427.92 


DEDUCTIONS: 


Adjustment of Reserve for Past Due 

Notes $200.00 
Excess of Expenses over Income for the 

year ended May 31, 1943. 


BALANCE, MAY 31, 1943 


609.60 
$36,818.32 


ournal A.O.A. 
ptember, 1943 


SCHEDULE III 
STATEMENT OF INSURANCE POLICIES 


MAY 31, 1943 
POLICIES: 


Eleven policies (names and amounts deleted 
by request) 


SCHEDULE Iv 


NOTES RECEIVABLE 
NOTES: 


Nineteen notes receivable (Names and addresses 
deleted by request) 


SCHEDULE II 
SCHEDULE OF INVESTMENTS—MAY 31, 1943 


BOOK 
VALUE 


$01.72 
400.00 
4,092.50 
1,524.84 
2,035.63 
243.00 
100.00 


500.00 
1,500.00 


2,500.00 
900.00 
750.00 


BONDS: 


U. S. Treasury Bonds—No. 198 J $ 
U. S. Treasury Bonds—Series G 

U. S. Treasury Bonds 

U. S. Treasury Bonds 

U. S. Treasury Bonds 

U. S. Savings Bonds (3@$75.00) 

Peoria Service Co., Series A, First aortas Bond 
Insurance Exchange South Underwriters Building 


orp. 

Belle Shore Apartments 

Forman Realty Trust—(Also 25 shares No Par 
Value Stock) 

La Salle-Wacker Corporation—Debentures 

La Salle-Wacker Corporation—First Mortgage Bonds 


MARKET INTEREST 
VALUE 


$ 501.25 


MATURITY INTEREST 
DATE RATE 


1963-68 
1954 


$15,047.69 
F.-P. CORPORATION BONDS: 


$11,307.80 


(Originally insured by Metropolitan Casualty 
Ins. Co.) 
534 Stratford Building 
Terrace | 
Salle-Monroe Building Corporation (formerly 
New York Life Building) 
South View Building 
1400 Lake Shore Drive Corporation 


$ 700.00 
1,750.00 


$ 175.00 
192.50 9-1-36/38 
9-15-43-46 

10-15-36 


357.00 
2,021.25 7- 1-53 


$16,940.00 
STOCKS: 


$ 2,745.75 


Columbus Venetian Stevens Buildings, Inc., 
24 Units, Certificate No. 3632 
American Utilities Service Corporation, 40 shares 
Coast Company—5 shares 
—— alty Company, Certificate No. 1937, 
ares 


$ 2,000.00 
500.00 
50.00 
770.00 


$ 3,320.00 


REAL ESTATE: all 
Heupel Farm—160 acres 


2,000.00 
Hodges Farm—160 acres $ 


6,000.00 


Baldwin Park, California Property—6 lots 000. 
7,170.81 


Crockett Farm—230 acres 
(Title to Heupel & Hodges Farms held in trust 


by S. V. Robuck, Floyd Peckham, & R. 
McCaughan) 


$16,170.81 


GRAND TOTAL $51,478.50 


$24,398.55 


| 
: 6/15 12/i5 
400.00 24% 5/1 11/1 
4,488.00 1955-60 24% 3/15 9/15 
1,648.50 1944-46 34% 4/15 10/15 
2142.80 1948-51 2% % 3/15 9/15 
243.00 May 1949 
45.00 6-1-54 5% 6/1 12/1 
255.00 4-1-47 6% 4/1 10/1 
750.00 10-15-43 4% 4/15 10/15 
437.50 1- 1-46 6% 1/1 7/1 
29.25 8- 1-62 5% 2/1 8/1 
367.50 8- 1-57 5% 
2/1 8/1 
P| 2% 6/1 12/1 
2% 3/15 9/15 
7,000.00 2% 3/15 9/15 
2100.00 2% 4/15 9/15 
5,390.00 2% 1/1 7/1 
$ 528.00 3- 1-48 5 3/1 9/1 
65.00 
— $ 595.00 
$ 1,600.00 
800.00 
1,450.00 
5,900.00 
$ 9.750.00 


Volume 43 AUDITOR’S REPORT 


Number 1 


STUDENT LOAN FUND OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


June 15, 1943 
Pursuant to your request, we have made an examination 
of the records pertaining to the “Student Loan Fund” for 
the year ended May 31, 1943. 


The financial condition of the Student Loan Fund on 
May 31, 1943, as compared with that of a year ago, is as 
follows: 

Year Ended May 31, Increase or 
1943 1942 


Decrease 
Cash in Bank... $ 8,099.80 $5,311.33 $ 2,788.47 
Investments ................-. .. 7,697.00 2,250.00 5,447.00 
Notes Receivable ........ 21,606.16 23,678.14 2,071.98 


$37,402.96 $31,239.47 $ 6,163.49 


The increase in the net worth of the “Student Loan 
Fund” for the year ended May 31, 1943, amounts to"$6,163.49. 


Cash in bank was verified by reconciliation with a cer- 
tificate received direct from your depository. The invest- 
ments, as shown in detail on Schedule II, were all presented 
for our examination. The market values are based on quo- 
tations furnished by a local investment house. The increase 
in the investments is accounted for by the purchase of $5000 
U. S. Treasury Bond from surplus funds, a donation of $100 
U. S. Treasury Bond, and a slight increase in the market- 
ability of other bonds. 


The unpaid student loans on May 31, 1943, are shown on 
Schedule I. Some of the notes are past due, but collections 
are being made regularly, and nearly all accounts are con- 
sidered to be in a satisfactory condition. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 
CASH RECEIPTS AND DISBURSEMENTS 
JUNE 1, 1942, TO MAY 31, 1943 


$ 5,311.33 


11,796.14 


$17,107.47 


CASH IN BANK, JUNE 1, 1942 
RECEIPTS: 
Contributions $6,346.19 
Interest Earned on Investments................ 31.25 
Interest and Principal on Notes 
Receivable 5,418.70 
DISBURSEMENTS: 
Loans (Schedule III) $2,240.00 
Purchase of U. S. Treasury Bond........ 5,000.00 
Bank Exchange 5.93 
Expense of Sale of S. L. F. Seals......... 542.31 
Postage 130.00 
Service Charge—American Osteopathic 
Association 1,000.00 
Office Stationery and Supplies... 89.43 


CASH IN BANK, MAY 31, 1943 


SCHEDULE I 
NOTES RECEIVABLE—MAY 31, 1943 
(Including all loans in force to date) 
LOANS: 
Seventy-six loans carrying an interest rate of 
5% per annum, covered by life insurance as- 
signed as collateral to the amount of 
$85,500.00. (Names and amounts deleted by 
request) 


SCHEDULE III 
LOANS GRANTED DURING 1942-43 
Nine loans were granted during the last fiscal 
year. (Names and amounts deleted by re- 


$21,606.16 


quest ... 


$ 2,240.00 


SCHEDULE Il 


INVESTMENTS AS AT MAY 31, 1943 


CLASS 
FORMAN REALTY TRUST BONDS 15 Year 
(Also hold 125 haves no par common stock of Collateral 
Forman Realty Trust.) Trust 
Bonds M 9917-18, M 9948-9957, D 4392 Income Bonds 
Due 1-1-46 
FOSHAY BUILDING CORPORATION BONDS Bonds 


(Registered Income Bonds No. 363 to No. 367, 
3% Non-Cumulative Interest. Also hold 50 
shares No Par Value Stock of the Minneapolis 
Tower Company.) 


16 COURT ST., INC. 1ST MORTGAGE Bonds 
REFUNDING INCOME AND SINKING FUND 
4% CUMULATIVE BONDS— 
(Formerly Montague-Court Office Building) 
Bonds M, 1163 to M, 1167 Inclusive. 


U. S. TREASURY BONDS 
(2 4% Victory Issue 1964-69 
% U. S. Savings pt Sates G, April 
19ee *(Donated to S.L.F. by Dr. ‘Edward 
M. Keller) 


schedule as the building has been di 
the stockholders. 


NOTE: The listing of the “Crescent Shore Building Corporation” stock is bein 


RATE OF INTEREST MARKET 
INTEREST DUE MATURITY COST VALUE 
4% to 6% 1-1-1946 $12,500.00 $ 2,187.50 
3% 3-1-1948 5,000.00 100.00 
4% Jan.15 July 15 7-15-1945 5,000.00 300.00 
5,000.00 5,009.50 
"100.00 100.00 
$27,600.00 $ 7,697.00 


discontinued in this 
of and no assets were available for distribution to 


77 
9,007.67 
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Report No. 5-C 
BUSINESS MANAGER 
Cc. N. Crark, D.O. 


Your Association’s Sales and Advertising Department 
has had a good year. Advertising income is decidedly better, 
which means that the profit from publications is greater, in 
spite of lowered income from OsteopATHIC MAGAZINE and 
OsteopatHic HEALTH. 


Gross income from miscellaneous literature and other 
_items is over twice as much as last year. 


Cash book income from convention exhibits is also better 
than for the preceding year. 


The percentage of student subscribers to THE JOURNAL is 
better than last year, likewise the percentage of new gradu- 
ates who signed up for membership. 


LITERATURE SALES 


The poorest showing was made on the sales of OstEo- 
PATHIC MAGAZINE and OstropatHic HEALTH. 


New pieces of literature published during the year were: 
“Back Injuries in Industry and Compensation Insurance,” 
“An Opportunity” (For Osteopathic Trust), and “Women 
in Osteopathy.” Reprints and revised editions of the follow- 
ing were printed: “Osteopathy, the Modern Science of 
Medicine,” “Osteopathy as a Career,” “Osteopathy as a 
Profession,” “Your Osteopathic Physician,” “Abstract of 
Laws,” “Constitution and By-Laws and Code of Ethics,” 
and “Osteopathy—What It Is Not and What It Is.” 


Items which have been discontinued are: “The Problems 
of Low-Back Pain,” metal automobile emblem, Dr. Still 
statuette, membership card frame, literature rack, and Cham- 
pion folding tables. Other items which will soon be out of 
stock and will not be reprinted are “Osteopathic Care of 
Feet” and “Osteopathic Care of Athletes.” We expect any 
time to be told we cannot get any more straight or folding 
tables. 


The auditor’s statement shows that the gross profit on the 
aforementioned items for the year was $3,682.00, over twice 
as much as last year. This figure is brought down by large 
inventories on many items which show on the books as 
losses but in reality are not. 


ADVERTISING 


The advertising income of the JourNAL, Forum and 
Directory has improved. The gross income for the past 
fiscal year on the three monthlies and the directory is 
$12,619.00 more than for the previous year. The cash income 
on all four shows $10,378.00 more than the year previous. 
Income for the coming year should hold up and may show 
a fair increase over the past year unless some sudden 
change occurs in the business world. 


Your Business Manager has attended many osteopathic, 
medical, dental and nurses conventions in various parts of 
the country through which valuable contacts were made on 
advertising and convention exhibits. 

We are about to employ a new eastern advertising rep- 
resentative to take the place of Mr. Lawrence Williams, 
whose death occurred early in March. We have a good man 
available if satisfactory arrangements can be made. 


COST OF PUBLICATIONS 


It will be noted that the gross profit from publications 
is $5,006.00 more than last year. 


Chicago 11, Ill. 


(The financial figures in this report 
are taken from the Auditors’ Report) 


THE JouRNAL cost more principally because of the in- 
creased number of pages, but this increase is more than 
offset by a much greater income from advertising which puts 
the net profit very much higher than in former years. 


Tue Forum cost was increased by adding eight more 
pages, improving the paper stock and using color on the 
cover. Advertising income was stepped up somewhat, but 
the loss on this publication is still greater than in previous 
years. We point out that advertising income did not show 
an improvement until the last six months. It is expected 
that advertising for the next fiscal year will make a lvctter 
showing. The expense will also show an increase over last 
year because the increase in size, quality of paper and use 
of color did not take place until the last half of the year. 
We wish to point out that a loss of $4,000 to $5,000 on THE 
ForuM is a very reasonable one for a publication oi its 
kind. A commercial firm would spend several times that 
amount for a house organ and feel that it was a good invest- 
ment. THE Forum has been a powerful organ in the lund 
Raising Campaign. 


The O.M. and O.H. both show less profit due to de- 
creased circulation, but still produce enough revenue to justify 
their continuation. 


Tue Drrecrory income and expense were greater, but 
the figures show only a slightly greater loss than last year. 


We received small increases in the cost of printing and 
paper during the past fiscal year, but do not anticipate any 
marked increases for the new year. 


CONVENTION EXHIBITS 


Exhibit sales for Detroit on July 1 amounted to 
slightly less than the income last year. However, the cash 
book shows an increase in exhibit income this year over a 
year ago. Many of our regular exhibitors did not take space 
this year due mainly to war conditions, but we have ten new 
exhibitors, and six others who returned after an absence of 
one or more years. We could have added $2,000 more for 
Detroit if space had been available. We had to turn down a 
number of large exhibitors whom we could not accommodate. 


COLLEGE CAMPAIGN 


This year 57 per cent of students in osteopathic colleges 
subscribed to THE JOURNAL. 


Two hundred eighty-six seniors out of 310 graduating 
signed up for membership, or 92 per cent. Last year it was 
80 per cent. Applications from recent graduates will continue 
to come in which will make the final figure even higher. 


FILM LIBRARY 


Your Association’s Film Library now contains 19 titles. 
Three new subjects were added during the past year. A re- 
vised catalog is issued every year for the convenience 
of members desiring to make bookings. 


CONVENTION CITIES 


This year your Business Manager has personally in- 
spected the convention facilities in Detroit, Cleveland, and 
Buffalo and has interviewed numerous hotel and convention 
bureau representatives. 


| 
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EDITOR AND DIRECTOR OF STATISTICS 
AND INFORMATION 
Ray G. D.O. 


There are astronomers who picture the universe as 
something expanding with explosive velocity. They have 
nothing on us who watch osteopathy grow. We strain 
and struggle to keep pace as it strives to do its part for 
the health, safety, and welfare of the nation and of 
humanity. We try to keep our eyes upon many who 
aspire to do their share toward meeting the ever-increas- 
ing demands upon the profession, Yet so fast is the 
tempo that even we who devote our whole time to the 
task find it difficult to keep all of these within range. 
Though referring to the expanding activities of osteop- 
athy as explosive, we note that they are not utterly 
chaotic, like the explosion of a bomb. Rather in view 
of the many difficulties, it is amazing to see how well 
correlated they are. 


Such correlation depends upon cooperation, which 
means mutual confidence and knowledge. Good. though 
our correlation is, yet in the inadequacy of our dissemina- 
tion of knowledge lies one great weakness. Every member 
of the profession, in official capacity or not, needs to 
know what all are doing. 


THE JOURNAL 

THE JOURNAL goes to every member of the Associa- 
tion. For the twelve months ending with June it had 
156 more pages than last year. Ninety of these addi- 
tional pages were advertising. Ten went to make a 
longer convention report than last year. That left 56 more 
pages of reading, which still is far too little. There was 
not enough in its scientific sections (which point I mean 
to take up separately), and all too little information about 
the organization, though as I shall show later the June 
number did well in that line. 

It is too bad that only twelve times a year can THE 
JOURNAL go to the membership. 


THE FORUM 

To help bridge these long gaps in time there is THE 
ForuM or OsTEopATHY. It appears monthly, midway between 
JournALs, Thus by usizg the two periodicals the officers 
can reach the members with regular publications twenty-four 
times a year. 

It is not only as a means of reaching the members 
more often, that THe Forum is effective. The steadily 
decreasing, but still too great, pool of potential members 
outside the organization can be reached and stimulated 
to join in no better way than by being reminded constantly 
of what organization does. THE Forum brings to non- 
members every month knowledge of aims and accomplish- 
ments of their organized colleagues. As examples, may 
we say that it is invaluable as a purveyor of information 
about the advantages of attending this War Conference, 
and this in itself tends to stimulate both attendance and 
membership; about the Osteopathic Progress Fund cam- 
paign; about the vocational guidance situation; about the 
constant benefits of concerted action. 


PROPOSED NEW MONTHLY BULLETIN 


President Tilley was kind enough to say of some of 
the letters which the Editor writes: 

“They are a store of knowledge for the future and 
an inspiration for great effort and continuous application 
to detail of all those who receive them.” 

Even when things are rearranged so that the Editor 
can see to it that THE JOURNAL takes to members, and 
THe Forum takes to the whole profession, a great deal 
of organizational news, there still will be many things, 
either in a formative stagé or for some other reason not 
Suitable for general dissemination through JOURNAL or 
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Forum, and yet which ought to be known at least to 
leaders in every state, There is, for a recent instance, 
the Osteopathic Progress Fund. Plans were under way 
for months and there would have been great benefit in 
more of our people knowing. But it would have been very 
bad to make it a matter of general knowledge until plans 
were ready to apply. 

That there is a great advantage in disseminating such 
information through regional conferences in which lead- 
ers come together has been demonstrated more than 
once. In such conferences vocational guidance procedures 
have been presented. This method seems ideal, but it is 
expensive of time and money. The same persons cannot 
afford many such meetings. 

There is a way which, although it does not give so 
much information, or so strikingly, yet could reach more 
people, and oftener. A periodical letter now goes to the 
Official Family. It contains reports of Executive Secretary, 
Business Manager, Treasurer, Editor, communications from 
the President and from the Attorney, information from 
Washington, etc. This keeps the national officers informed 
about many things, and of course with details of plans and 
of administration as they develop. 


It will be far better when divisional society officers and 
those who are to sit in the House of Delegates can be 
kept informed as to many plans, and as to progress of 
many important movements. Not only will it give the pro- 
fession much service which is now unavailable because more 
persons do not know of the opportunities, but also it will 
help to correct the feeling of many in the profession that 
nothing is being done, in fields where there is continuing 
activity. The very lack of knowledge of specific con- 
structive work, from which we suffer, makes it seem 
to some that the Association exists primarily for its 
own sake—that it is just something to which to pay dues 
—a mere aggregation of wheels within wheels, instead 
of what it really is—a dynamo generating power for the 
public good. This feeling has much to do with such 
reluctance and opposition as still persists (surprisingly little 
though that is) regarding dues, and this year’s assessment. 


It is not my thought that such a publication as I 
have in mind should go to all members. Nor would I 
wish to restrict its benefits to the chief officers. of divi- 
sional societies. Rather it should go to trusted officials 
in each such society, and they would pass the information 
on at every meeting they attend, and otherwise get it 
around. In some states copies might go to all district 
societies to be read at monthly meetings. 


The Editor believes that it is not enough to have it in the 
hands of these doctors and to have it read, perhaps, to 
others. There is a particular group of our people who 
should study these monthly reports with care, and they 
‘are the members of the House. At the end of this con- 
vention the 1943 House of Delegates ceases to be. Yet we 
may be confident that the majority of those making up 
the next House will be chosen from you who sit in 
Detroit this year, The House is not a continuing body, 
yet many members come back year after: year, and it 
is the Editor’s belief that those elected this year should 
receive such a bulletin as is suggested until their suc- 
cessors are chosen, after which it should go to such 
successors. 


HOW MUCH, AND WHAT, CAN BE PUBLISHED? 
Another important matter relating to what goes to 
the profession—JOURNAL, Forum and even the proposed 
additional bulletin—has to do with how much can be 
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published. The editor is impressed constantly with the 
number of those in responsible positions who seem to be 
obsessed with the psychology of decades ago when there 
were only a handful of us, when responsibility for the 
management of many things was in the hands of a still 
smaller group. They seem constantly afraid to let or- 
ganizational news be published. There were those who 
felt that even that splendid presentation, “The Osteo- 
pathic War Program,” by President Tilley in the June 
JOURNAL would constitute a betrayal of our trust if put 
in print where it might be available to those who would 
sabotage our work. But even that left much untold. 


Even as this report is being written there comes a 
letter from a secretary of an allied organization to ask, 
in response to a query from the editor: “What would be 
gained by publishing that information, except to satisfy 
the curiosity of a few who might have a casual interest?” 
Let’s get far away from such a notion. It is not casual 
interest or idle curiosity that our members feel, There 
are ten thousand of us and we have varied interests. It is 
important that thousands of us have a vital interest in all 
aspects of many of the activities referred to earlier as 
developing with explosive rapidity. 


LAY PUBLICATIONS 


So much about our media for teaching the profession. 
It is nearly or quite as necessary for certain laymen 
to know what osteopathy is doing, as for us each to know 
about the others’ activities. OsTropATHIC MAGAZINE, OstTE0- 
PATHIC HEALTH, pamphlets and leaflets, serve to educate the 
public and should be utilized far more than they are. 


To far too great an extent have we used these 
materials primarily as patient-getters. Right now such 
publications could be used immeasurably more than they 
are, both to make known the needs of our institutions in 
our Osteopathic Progress Fund campaign, and in the 
field of vocational guidance to show prospective students 
a road to service. 


The Auxiliary to the American Osteopathic Asso- 
ciation was organized several years ago and its offi- 
cers again and again ask for a specific assignment of 
something important to do, That organization, and the 
colleges with their need for educating more lay support 
and more prospective students, and the states which are 
setting up the machinery for enlarged educational cam- 
paigns, and the many state societies which ought to be 
undertaking something and are not, all might get behind 
OsTEOPATHIC MAGAZINE with a new and different thought— 
with the idea of giving readers an overall survey of history, 
of industrial and social security problems, educational and 
public health, in the light of osteopathy. 


OSTEOPATHIC HEALTH 


About the only objection heard from those contacted as 
prospective buyers of OsteopatHic HEALTH is that there is 
not enough difference in price between it and OSTEOPATHIC 
MAGAZINE. 


Assistant Editor Duffell has wrestled with the 
problem of making OstropAtHic HEALTH more attractive to 
a greater number of the profession and at a price which is 
less than one-half the cost of OstropatHic MaGaAzINe. He 
proposes a new style of O. H. of eight pages which will fit 
into the small-sized business envelope (35% by 6 inches). It 
is a radical change from the present O. H. of 24 pages in- 
cluding covers in that it tells the story principally by pictures. 
It is a miniature Life Magazine—entirely modern and most 
attractive. During the remaining months of 1943 we shall 
give serious thought to adopting the new style. 


We have spoken of THE JOURNAL, THe Forum, the 
possibility of still another means of communication to 
the profession, and of OstTeopatHic MaGAzINe, Ostro- 
— HEALTH, nonperiodical printed literature for the 
aity. 


P A.O.A, 
ptember, 1943 


THE JOURNAL—A SCIENTIFIC ORGAN 


We have spoken of these primarily from the stand- 
point of the machinery of organization. Is it too much to 
say that so far as THE JOURNAL is concerned that is only 
half, or less than half, of what ‘it ought to be? Surely 
there are many who believe that this is only a small 
fraction of THE JOURNAL’s function, and that it should be 
first of all a channel for scientific articles. In a report such 
as this, everything must be short, and so this matter of a 
scientific journal, the necessity of stimulating and directing 
the writing of scientific material, is being passed over, except 
for one point. That point is the crisis we face so far as 
JOURNAL material is concerned, because of the abrogation for 
this year of the rule that all speakers at this National meet- 
ing must present manuscripts. 


The annual program, and THE JOURNAL, and P. and 
P. W., are ngpre than interdependent. They are three 
facets of the same thing—the unified educational work 
of the Association. What one of the three is or does 
should never be considered apart from the others. No 
rule, or change in rules, as to the nature of a program 
or as to preparation of manuscripts should be made with- 
out considering the effect upon our whole structure. 


TO SET UP A GOAL 


More than once in this report we have mentioned 
the necessity for planning ahead. This is a reminder that 
the Editor at times past has said: 


“An important function of the Association’s publica- 
tions is the crystalization of the sentiment of the profes- 
sion and the expression of its policies. It has been sug- 
gested that a very worthwhile service for the publications 
would be to set up a platform—a list of objectives toward 
which the thinking and the efforts of the profession 
should be directed. It is believed that there would be 
less dissipation of effort and in fact, more exertion of 
effort, if certain concrete objectives could be, held con- 
stantly before us. 


“Certain great metropolitan newspapers carry such 
platforms on their editorial pages. At present, the plan 
for Illinois and Chicago, carried under the masthead of 
the Chicago Tribune includes the following: 


“Build Deathproof Highways 
Faster Suburban Service 
Up-to-Date Local Transportation 
A Lake Front Airport 
A Motor Ferry to Michigan 


“These are quoted without regard to our acceptance 
—our approval or disapproval—of the platform as a 
whole, or any plank. They are simply set forth as an 
example of what we are talking about.” 


(Of course that platform is not at the masthead of 
that newspaper now. It is quoted merely to illustrate a 
point.) 

DIVISION OF PUBLIC AND PRUFESSIONAL WELFARE 

Mention of the Division of Public and Professional 
Welfare has been only incidental, so far in this report. 
The Chairman of that Division reports; the Counselor 
reports. The Editor will not undertake to cover the 
ground. He wants to point out one or two facts, how- 
ever, in addition to what he has said, 

It is easy to see tasks which ought to be done, and 
to suggest somebody to do them. The Trustees and the 
House year by year have voted that certain things be 
undertaken, and have nonchalantly instructed this or that 
officer or department or bureau to do them, oblivious 
of the fact that too much work already was on thie 
shoulders of such persons. Big new tasks should not be 
assigned—should not even be considered—without also 
considering personnel and budget. It is not alone on the 
Division of Public and Professional Welfare that such 
additional loads have been placed, but that is what the 
Editor is reporting about now. 
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This year the Division continued its work in voca- 
tional guidance, assigned two years ago. It did a splendid 
job in collaboration with the Committee to celebrate the 
Semi-Centennial of Osteopathic Education, financing the 
work not out of the general A.O.A. funds, not with a 
special appropriation, but with money raised by the Com- 
mittee and the Division, even apart from the usual fund- 
raising contributions. And then, more suddenly and more 
heavily than either of these, along with the Bureau of 
Professional Education, and the Executive Secretary, the 
Division had to plunge into the Osteopathic Progress 
Fund campaign, 

This job may not be tremendous in terms of ordinary 
fund-raising undertakings, but it is at least immense in 
view of the utter unpreparedness of the profession. 

How did the Division do its part in this job? The 
same question can be asked as to the Bureau of Profes- 
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sional Education. The same applies to the Executive 
Secretary. The work was done out of reserves—not re- 
serves of cash or of supplies alone, and not out of those 
so much as out of reserves of human life. 


AS TO THE FUTURE 


Drawing on reserves, such as just mentioned, is too 
high a price to pay when it is not necessary—and it is un- 
necessary to the extent that it is done in the American 
Osteopathic Association. If we draw our blueprints with 
a recognition of the fact that the world is in revolution 
and that our plans must not be on a month-to-month 
basis; if we look ahead and outline our work for years 
to come, there still will be grueling work, and there will 
be sacrifices—but these will be better distributed and 
they will count for more. 


DEPARTMENT OF PROFESSIONAL AFFAIRS 
S. Rosuck, D.O., Chairman 


Il want to express my appreciation for the excep- 
tionally efficient and conscientious manner in which the 
Bureau Chairmen and the Committeemen of my Depart- 
ment have met the responsibilities of their assignments. 


There are four Bureaus in this Department, each of 
which is most efficiently manned. The work of the 
twenty-two Committees of these four Bureaus have made 
history in osteopathic progress. 

It would necessitate considerable time to give each 
Bureau and Committee the specific citations deserved. 
However, a special word of praise is due for the magnifi- 
cent accomplishments of the Bureau of Professional #du- 
cation and Colleges, of which Dr. R. McFarlane Tilley 
is Chairman, and of the Bureau of Hospitals in which 
most constructive work has been carried forward under 
the able direction of Drs. Floyd F. Peckham, Paul T. 
Lloyd and Robert Rough. 


Special recognition has been more than amply earned 
by Dr. R. C. McCaughan for the limitless work and most 
intelligent assistance in carrying forward the task put 
upon Dr. Tilley and himself by the Executive Committee 
and the American Association of Osteopathic Colleges. 
I refer particularly to the National Fund-Raising Cam- 
paign and the extraordinary amount of groundwork, so 
essential and so meticulously well done. 


The vast amount of work accomplished by Drs. 
McCaughan and Tilley cannot be comprehended except 
by those whose responsibilities drew them into the many 
conferences. The value of their work will be partially 
realized when their labors materialize in the form of 
better teaching institutions and better public relations. 
The far-reaching effects will become a reality on an 
ever-increasing scale as the years give time and op- 
portunity for full fruition of the vision that brought our 
profession to the era of new horizons in osteopathic edu- 
cation and accomplishments. 

The substantial increase of our membership in the 
face of a special assessment attests the achievements of 
the Membership Committee directed by Dr. Frank Mac- 
Cracken. 

Others deserve special commendation but their re- 
ports, as will those of the doctors mentioned, speak 
eloquently for themselves. 

Special recognition is due for the loyal and highly 
intelligent cooperation given the workers of the Depart- 
ment of Professional Affairs by the employees of Central 
Office. 

Most of the recommendations I would make are 
contained in those presented in the various reports of 
this Department. 
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RECOMMENDATION 
1. That the House of Delegates and the Board of 
Trustees go on record unanimously expressing recogni- 
tion of and appreciation for unusually meritorious service 
rendered by Drs. R. McFarlane Tilley and Russell C. 
McCaughan in behalf of osteopathic education. (Approved) 


Report No. 16-A 
BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
R. McFartane Tittey, D.O., Chairman 
Brooklyn 17, N, Y. 


This report should be read as a direct continuation of 
previous reports. The time period between the meeting of 
the Executive Committee in December, 1942, and the present 


date has undoubtedly been the most strenuous and exacting 
for many years. 


At the time of writing the present report, the Chairman 
finds himself unable to devote the usual time to the careful, 
written consideration of many important matters. But be- 
cause the work of the Bureau of Colleges has entered into 
so many of the efforts of the Association, it is believed that 
the Board of Trustees and the House of Delegates will 
realize the extent of our labors when matters concerning the 
Washington program, the Bureau of Legislation, the Division 
of Public and Professional Welfare, the Expansion Program 
in Osteopathic Education and many other activities are 
reported. 


The Chairman wishes to thank all those who have co- 
operated and worked with us this year. Each member of 
the Bureau has been exceptionally helpful in sending frequent 
comment and advice. Special gratitude is extended to Dr. 
F. A. Gordon for his outstanding enthusiasm and organizing 
ability as Chairman of the Commemoration of Fifty Years 
of Osteopathic Education, to Dr. R. C. McCaughan for com- 
pleting in record time a complete survey of. the immediate 
and long-range needs of the colleges in connection with pre- 
liminary studies on the various college expansion programs, 
and to Dr. Thomas R. Thorburn for his frequent and ready 
help as a member of the Bureau and as Chairman of the 
Division of Public and Professional Welfare. 

The following comments are made on matters of current 
interest and importance. 


THE PREOSTEOPATHIC EDUCATIONAL REQUIREMENT 


The following recommendation, submitted by the Ameri- 
can Association of Osteopathic Colleges was approved at 
the December meeting of the Executive Committee. 

“That the entrance requirements for all. matriculants 
entering osteopathic colleges after June*1; 1943; have specified 
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subject credits of the following: English, 6 hours; physics, 
6 hours; biology, 6 hours; chemistry, inorganic, 8 hours, 
organic, 4 hours; additional credits to the total of 60 semester 
hours, this ruling not to be retroactive and to be inserted 
into the educational standards set up by the Bureau of Profes- 
sional Education and Colleges of the American Osteopathic 
Association for an approved osteopathic college.” 

Premedical courses in most colleges and universities have 
been accelerated to speed up the matriculation of students 
in medical colleges. It seems that a similar acceleration of 
courses for the preosteopathic student is likely to take place. 
The following paragraphs are quoted from an address by 
J. W. Halloway, Jr., M.D., before the 39th Congress on 
Medical Education and Licensure: 

“Here again licensure problems will arise by reason of the 
fact that the medical practice acts of a large number of 
states require that an applicant for licensure must present 
evidence of having completed two years of collegiate work. 
While it is possible that in some of these states some admin- 
istrative discretion may be lodged with the examining and 
licensing agency, such discretion may not be exercised in all 
of the states. 

“In some of these states possibly administrative discretion 
is reposed in the licensing board, particularly in those states 
in which the acts mention two years or its equivalent. But 
in a large number of those states, additional legislation will 
be necessary in order that a physician may obtain licensure 
who has had less than the two-year requirement.” 


ACCREDITING PROCEDURES 


The year has been notable for a greatly lessened volume 
of problems concerning the credentials of entering students, 
partly due to smaller student bodies, in some measure due 
to better functioning of credential committees, and a greater 
uniformity of preprofessional requirements and curriculum 
standardization. This tendency should continue, though we 
foresee many post-war problems when we shall be called 
upon to evaluate credentials of students who have been 
speeded through various college programs. It is hoped that 
the present effort on the part of our colleges and the profes- 
sion to “take stock” of the entire matter of osteopathic 
education will develop a program so obviously worthwhile, 
that we shall be able to devote ourselves to procedures which 
will result in the proper selection of students. Because of 
the frequent outcropping of various schemes to inspect osteo- 
pathic colleges, we again draw attention to the importance 
of establishing the authority of the Bureau of Professional 
Education and Colleges of the A.O.A. on a similar basis with 
that of the Council on Medical Education and Hospitals of 
the A.M.A. If the A.M.A. says an old-school medical college 
should be approved, well and good. It is an accepted ac- 
crediting agency. The identical situation ought to exist in so 
far as the A.O.A. is concerned. 

By efficient and painstaking work the Bureau of Colleges 
will continue to deserve this reputation. 


OSTEOPATHIC LITERATURE 


We regret to announce that Dr. A. D. Becker felt im- 
pelled to’ resign as editor of the “Osteopathic Year Book.” 
Thus was abandoned another effort to build up a proper osteo- 
pathic literature. We continue to emphasize the need of more 
skillful writing on osteopathic subjects. We cannot grow 
without a far greater volume of scientific writings. We must 
stimulate effort at every opportunity. 


THE STANDARD MINIMUM CURRICULUM 


The following statement was approved at the Mid-Year 
meeting of the Executive Committee and thereby became 
official : 

“Curriculum—The curriculum should consist of a mini- 
mum of four thousand (4,000) hours over the four year 
period. Each year should have a minimum of one thousand 
(1,000) hours. 

“The subjects as grouped should have the proper re- 
lationship as to percentage of the entire time consumed. 
The following schedule gives the approximate percentage 
of hours in relation to the whole course: 
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Per Cent 
. Anatomy including embryology and histology...18.5 
Physiology 
Bio-chemistry 
. Pathology, bacteriology and immunology.......... 3 
Pharmacology 
(including additionally: 
Comparative therapeutics 
Materia Medica—associated subjects) 
Public Health 
(including additionally: 
Hygiene—sanitation) 
Osteopathic Medicine, (principles, technic, 
practice) 
(including additionally: 
Neurology—psychiatry 
Pediatrics 
Dermatology and syphilis) 
General Surgery 
(including additionally: 
Orthopedic surgery 
Urology 
Otolaryngology 
Radiology 
9. Obstetrics and gynecology 5 


“Provision should be made for further clinical study, 
either by providing internship or the setting up of a program 
so that a fifth clinical year could be provided for those 
interested.” 

We do not yet feel that this is adequate and proper for 
all purposes. It seems still open to misinterpretation. It was 
referred to our legal counsel, but no report was received. 
Suggestions for improvement and _ clarification are 
desirable. 


MASSACHUSETTS APPROVING AUTHORITY 


In 1941, the Bureau of Colleges drew the attention of 
the profession to the new regulation covering the approval 
of the osteopathic colleges and the licensing of our graduates 
under the rules of the Massachusetts Approving Authority. 
These regulations will affect all those graduating on and 
after January 1, 1945. 

Up to the present time no action has been taken on the 
application of any osteopathic college which has applied for 
registration under the Authority. The uncertainty surround- 
ing this situation is not healthy for the development of the 
profession in Massachusetts. 


SECURING AN EVALUATOR FOR OSTEOPATHIC EDUCATION 


The obvious value of an impartial inspection and ap- 
praisal of our educational procedures prompted the Board of 
Trustees and the House of Delegates to allocate the sum of 
$2,000 from the 1942-43 assessment for this purpose. 


Due to the war and the small number of competent 
authorities available, up until the time of writing the report 
it has been impossible to find and secure such an evaluator. 
We have worked with diligence upon the problem through- 
out the year and are more than ever convinced of the timeli- 
ness and importance of the project. 


Just now we are encouraged by the possibility that an 
outstanding authority will be available. 


Because of the extremely important strategic value of 
this survey to our present position, the chairman has 
authorized Dr. McCaughan to retain this authority, if 
possible, to pay him on a per diem basis until the time 
of the convention when we can go into the matter of 
additional funds to complete the survey. 


We regret the delay in concluding this matter, but the 
deeper we have delved into the subject the more limited has 
the field of possible choice become. 

We hope that this report will not only bring out where 
we stand today, but that it will tend to define future objec- 
tives. 

We are striving to create educational procedures that 
are adequate for the training of general practitioners in oste0- 
pathic medicine; we seek to conform to an acceptable pattern 
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of education in the healing arts; we are a minority school of 
practice but we aim for membership, classification and inclu- 
sion in recognized associations of learning; we want to know, 
among other things, how well we measure up to these things 
and what we need to do to make final achievement possible. 


OSTEOPATHIC EDUCATIONAL SURVEY AS A PRELIMINARY 
TO FORMULATING PLANS FOR FUND-RAISING CAMPAIGNS 
IN THE COLLEGES 

Appended to this report for purposes of reference and 
record are copies of: 

|. Minutes of Joint Sessions of the Executive Commit- 
tee of the American Osteopathic Association and the Ameri- 
can Association of Osteopathic Colleges, Palmer House, 
Chicago, December, 1942. 

2. Extracts from the minutes showing the specific di- 
rections of the Executive Committee in regard to the survey 
and fund-raising plans. 

3. Letter to colleges and reply form requesting a self- 
appraisal of immediate and long-range needs (January 11, 
1943). 

4. Letter to members of Board of Trustees reporting 
upon plans for this expansion program, explaining the extent 
of the anticipated emergency expenditure and requesting their 
written opinion (March 1, 1943). Replies filed in Central 
office, 

RECOMMENDATIONS 


1. That the College of Osteopathic Physicians and 
Surgeons, Los Angeles, be approved and recognized for 
the year 1943-44. (Approved) 

2. That the Chicago College of Osteopathy be ap- 
proved and recognized for the year 1943-44. (Approved) 

3. That the Kansas City College of Osteopathy and 
Surgery be approved and recognized for the year 1943-44. 
(Approved) 

4. That the Des Moines Still College of Osteopathy 
be approved and recognized for the year 1943-44. 
(Approved) 

5. That the Philadelphia College of Osteopathy be 
approved and recognized for the year 1943-44. (Approved) 

6. That the Kirksville College of Osteopathy and 
Surgery be approved and recognized for the year 1943-44. 
(Approved) 

7. That the work of the Massachusetts College of 
Osteopathy for the teaching of freshmen, sophomores 
and juniors for the year 1943-44 be approved; that 
furthermore the Massachusetts College of Osteopathy be 
approved for the teaching of the senior class for the 
year 1943-44; and that further consideration of the status 
of this institution will depend on the consideration of 
stipulations already filed with the Board of Trustees 
of the American Osteopathic Association. 

That the stipulations which were presented at the 
last meeting of the Bureau of Colleges in April, 1943, 
be the basis for determining the standing and further 
approval, and that Dr. Rogers personally be required to 
retain an auditor who will make quarterly audits. ~The 
stipulations are as follows: 

(a) That semiannual financial reports, properly 
prepared by a certified public accountant, be submitted 

to the Bureau of Professional Education and Colleges 

on the first day of December and June, just prior to the 

meeting of the Executive Committee and Board of 

Trustees of the Association. 

(6) That arrangements be made so that a member 

of the Bureau of Professional Education and Colleges 

will be in attendance for at least four meetings of the 

Board of Trustees of the Massachusetts College of 

Osteopathy during the school year 1943-44, and that the 

Bureau of Professional Education and Colleges be 

provided with the minutes of all meetings of the 
Board of Trustees. 

(c) That the College strengthen its Advisory 
Board by adding members of the osteopathic’ profes- 
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sion who have had experience in the organized work 
of the osteopathic profession, who have been office 
holders in the state and national associations and have 
clearly demonstrated their osteopathic interest. 


(d) That the Bureau continues to recognize the 
necessity of obtaining outstanding men and women 
for the teaching faculty in the basic science courses 
and clinical phase of instruction. 


(e) That specific improvement be directed toward 
the library and its operation, to courses in pathology, 
surgery, preventive medicine, ophthalmology and 
otolaryngology and that outlines and syllabi of all 
courses be prepared and followed. 

(f) That the college must develop a clear con- 
ception of its purpose and an unquestionable motiva- 
tion in osteopathic education. 

(g) That the expense of inspection of the Mas- 
sachusetts College of Osteopathy by the Bureau of 
Professional Education and Colleges should be paid 
by the said college until such time as the college 
shall receive full approval. 

(h) That the copy for the catalog of the Mas- 
sachusetts College of Osteopathy shall be submitted 
to the Bureau of Professional Education and Colleges, 
and that the wording in the printed catalog shall be 
as follows: “That’ the: work of the Massachusetts 
College of Osteopathy for the teaching of freshmen, 
sophomores and juniors for the year 1943-44 is ap- 
proved; that the Massachusetts College of Osteopathy 
is approved for the teaching of the senior class for 
the year 1943-44.” (Approved) 


Report No. 16-A-1 


COMMITTEE ON COLLEGE INSPECTION 
R. McFarvane Tittey, D.O., Chairman 
Brooklyn 17, N.Y. 


(Report not printed) 


Report No. 16-A-2 
ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


C. Ronerr Starks, D.O., Chairman 
Denver 


The Advisory Board for Osteopathic Specialists met 
July 15, 18 and 19, 1943, in the Book-Cadillac Hotel, Detroit, 
Michigan. 


The following organizations were represented: 

Board of Trustees of the American Osteopathic Asso- 
ciation 

American Osteopathic Hospital Association 

National Board of Examiners for Osteopathic Physi- 
cians and Surgeons 

American Association of Osteopathic Examiners 

Bureau of Professional Education and Colleges of the 


The following Specialty Boards were represented: 
American Osteopathic Board of Internists 

American Osteopathic Board of Obstetrics and Gynecology 
American Osteopathic Board of Pediatrics 

American Osteopathic Board of Proctology 

American Osteopathic Board of Radiology 

American Osteopathic Board of Surgery 

American Osteopathic Board of Pathology 

Representatives were not present from: 

American Association of Osteopathic Colleges 

Bureau of Hospitals of the American Osteopathic Asso- 


ciation 
American Osteopathic Board of Neurology and Psychi- 
atry 
American Osteopathic Board of Ophthalmology and Oto- 
ryngology 


oard of Proctology—Twelve candidates have passed 
their respective board according to standards and constitu- 
tion adopted by the Board of Trustees of the Association. 


84 REPORTS OF DEPARTMENTS, BUREAUS AND COMMITTEES 


The following changes in the By-Laws of the American 
Osteopathic Board of Proctology were presented : ; 

Amend Article VII of the Standards and Regulations 
for Applicants to read: “have attended two of the previous 
four meetings of the American Osteopathic Society of Proc- 
tology.” 

Amend further by adding to the Standards and Regula- 
tions for Applicants, Article X to read as follows: “An 
applicant must file with the Secretary, all articles of a proc- 
tologic nature or interest that he has presented or had pub- 
lished in the last five years, or in lieu thereof, present a 
1,000 word thesis on some proctologic subject assigned to 
him.” 

RECOMMENDATIONS 

1. That the following candidates be approved by the 
Board of Trustees of the A.O.A. for specialists’ certificates 
in Proctology, if they are members of the A.O.A. and do 
not hold certificates from any other specialty board: John 
W. Orman, Carl J. Johnson, George T. Hayman, William 
R. Bairstow, Harold G. Coe, Howard A. Duglay, Robert 
L. Taylor, James A. Cozart, Cecil F. Gregory, Frank F. 
Furry, Leon G. Hunter, and A, Clinton McKinstry. 
(Approved) 

2. That the form of certificate, as presented by the 
American Osteopathic Board of Proctology, be approved. 
(Approved) 

3. That the proposed changes in the By-Laws of the 
American Osteopathic Board of Proctology, as presented, 
be approved. (Approved) 

Board of Surgery—The following candidates, L. C. 
Nagel, James M. Eaton, and Frank I. Kendall, have passed 
their respective board according to standards and constitu- 
tion adopted by the Board of Trustees of the Association. 

The American Osteopathic Board of Surgery was re- 
quested to consider the matter of establishing a subsidiary 
board under the Board of Surgery for the examination of the 
candidates in Herniology and Phlebology. A request was 
made of Dr. Baker, the representative, to discuss with the 
Board of Surgery the request of the Advisory Board for 
Osteopathic Specialists. The following report was read by 
Dr. Baker to the Advisory Board for Osteopathic Spe- 
cialists after consultation with the Board of Surgery: 

“From: The American Osteopathic Board of Surgery 

“To: The Advisory Board for Osteopathic Specialists 


“Subject: The proposed Board of Ambulant Herniology 
and Phlebology. 

“Following a very satisfactory conference with Dr. John 
A. Costello this morning the American Osteopathic Board 
of Surgery in regular meeting this afternoon gave serious 
consideration to the matter of a qualifying Board of Ambu- 
lant Herniology and Phlebology. As a result I am directed 
to report to you as follows: 


‘It is our opinion, minor surgical maneuvers con- 
stitute a major part of the therapeutic technic in modern 
ambulant proctology as practiced by our specialists. 

‘It is our belief that aspiration of various pathologi- 
cal fluids from the body and instillation or infiltration of 
various extraneous materials into the body by means of 
instruments may become of increasing value in an in- 
creasing number of pathological conditions. 


‘Inasmuch as instrumentation is surgery, whether 
major or minor, we recommend to the Advisory Board 
for Osteopathic Specialists and to the Board of Trustees 
of the American Osteopathic Association that the Ameri- 
can Board of Surgery be authorized to create a subsid- 
iary board of qualified examiners to examine candidates 
for certification in Ambulant Surgery. 

‘We believe such an arrangement would provide for 
the very deserving group now seeking certification and 
might add to the prestige now enjoyed by the proctologi- 
cal group. It would also place all these specialists in 
a surgical classification where they logically belong.’” 

A lively discussion followed. A conference committee 
consisting of Drs. Chandler, Stanton, Baker and Tedrick 
was appointed and brought back the following report: 

“To the Advisory Board for Osteopathic Specialists: 

“Your committee composed of Drs. Baker, Tedrick, 
Stanton and Chandler recommend that the Advisory Board 
of Osteopathic Specialists authorize and request the Ameri- 
can Osteopathic Board of Surgery to set up within its 
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organization a subdivision of Ambulant Surgery which shall 
provide for examination and certification of those qualified 
as specialists in the practice of Ambulant Phlebology and/or 
Herniology and/or such other related sub-divisions of prac- 
tice as may be assigned to it by this Board, the certificate 
issued to show that its issuance is by the sub-division above 
desgnated.” 
RECOMMENDATIONS 

4. That the following candidates be approved by the 
Board of Trustees of the A.O.A. for specialists’ certificates 
in Orthopedic Surgery, if they are members of the A.O.A, 
and do not hold certificates from any other specialty boards: 
L. C, Nagel, James M. Eaton, Frank I. Kendall. (Approve«) 

5. That the Board of Trustees of the A.O.A. adopt the 
conference committee report. (Approved) 

Board of Pediatrics—The following changes in the By- 
Laws of the American Osteopathic Board of Pediatrics 
were presented: 

Amend Article IV, Section 1 of the By-Laws to read: 
“The members of the American Osteopathic Board of 
Pediatrics shall be elected from those who hold certificates, 
The members of the Board shall be elected by the Board 
at their regular annual meeting. It is advisable to sclect 
members by gedgraphic distribution to facilitate the holding 
of examinations when and where they are desired.” 

Amend Article IV, Section 2 to read: “The officers of 
the American Osteopathic Board of Pediatrics shal! be 
elected by the membership of the Board during their annual 
meeting prior to the adjournment of the meeting of the 
Advisory Board of Specialists. Their term of office shall 
be for a term of two years.” 

Drs, Mary E. Golden and Leo C. Wagner have passed 
their respective board according to standards and constitution 
adopted by the Board of Trustees of the Association. 

RECOMMENDATIONS 


6. That the proposed changes in the By-Laws of the 
American Osteopathic Board of Pediatrics, as presented, be 
approved. (Approved) 

7. That Mary E. Golden and Leo C. Wagner be ap- 
proved by the Board of Trustees of the A.O.A. for special- 
ists’ certificates in Pediatrics if they are members of the 
A.O.A. and do not hold certificates from some other specialty 
board. (Approved) 


Board of Radiology.—No candidates for specialists cer- 
tificates were presented by the American Osteopathic Board 
of Radiology. 


Dr. Tedrick was instructed to prepare a Constitution 
and By-Laws for the American Osteopathic Board of Ra- 
diology and submit same for approval next year. 

Board of Obstetrics and Gynecology.—Thirteen candi- 
dates for certification in Obstetrics and Gynecology were 
submitted. 


Considerable discussion followed the presentation of the 
thirteen names. After this discussion was crystallized, ques- 
tion was asked of the representatives of the Roard of Ob- 
stetrics and Gynecology if they were satisfied with the 
action that had been taken. The replies were in the affirma- 
tive. 

RECOMMENDATION 

8. That the following candidates, Robert B. Bachman, 
H. Walter Evans, Lionel J, Gorman, Verdelle A. Newman, 
Homer R. Sprague, and W. D. Craske be approved by the 
Board of Trustees of the A.O.A. for specialists’ certificates 
in Obstetrics and Gynecology, if they are members of the 
A.O.A. and do not hold certificates from any other specialty 
board. (Approved) 

Board of Internists—No candidates for specialists cer- 
tificates were presented by the American Osteopathic Board 
of Internists, 


The following changes in the By-Laws of the American 
Osteopathic Board of Internists were presented: 

Amend Article VI—Fees—paragraph 1, by removing the 
words: “of the professors of osteopathic practice in five” 
and substituting therefor: “of five persons appointed by this 
Board from members of the departments of osteopathic 
practice or therapeutics in the faculties of the several” (ap- 
proved osteopathic colleges). 


Amend Article IX—Examination of Candidates—para- 


graph 1, by adding the words: “dermatology and geriatrics 
at the end of the paragraph. 
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A prepared manual of information to Internists was 
submitted for the files. 


RECOMMENDATIONS 


9. That the proposed changes in the By-Laws of the 
American Osteopathic Board of Internists, as presented, be 
approved. (Approved) 

10. That the certificate, as presented, be approved by 
the Board of Trustees of the A.O.A., with the deletion of 
the words “subject to revocation for cause by this board” 
if this deletion is approved by the Board of Internists on 
further consideration. (Approved) 

Board of Pathology.—The action of the Board of Trustees 
in 1942 was to refer the Constitution and By-Laws back to 
the Advisory Board for study. The Board of Pathology this 
year presented a Constitution and By-Laws which were 
amended at this year’s meeting, a copy of which is here pre- 
sented, 

No candidates for specialists certificates were presented 
by the American Osteopathic Board of Pathology. 


RECOMMENDATIONS 


ll. That the Constitution and By-Laws of the Ameri- 
can Osteopathic Board of Pathology, as presented, be ap- 
proved, (Approved) 

12. That the certificate, as presented, be approved by 
the Board of Trustees of the A.O.A. with the deletion of 
the words, “subject to revocation for cause by this board” 
if this deletion is approved by the Board of Pathology. 

(Approved) 

Board of Neurology and Psychiatry—The records show 
that Dr. K. G. Bailey holds one certificate in Surgery and 
one in Neuropsychiatry. The rules of the Advisory Board 
are against this policy. 

RECOMMENDATION 

13. That the Board of Trustees of the A.O.A. request 
that Dr. K. G, Bailey return one of the specialty certificates 
he now holds. (Approved) 


General.—The Advisory Board for Osteopathic Special- 
ists recommended to each specialty board that suitable article 
be prepared for publication in the A.O.A, JOURNAL. 

A committee was appointed to study the possibility of 
putting out a Directory containing the names of all holders 
of specialists certificates and to bring in a report next year. 

Each specialty board was requested to send copies of 
their yearly report to the President and Secretary of the 
Advisory Board for Osteopathic Specialists; to the Chairman 
of the Department of Professional Affairs and to the 
Executive Secretary of the A.O.A. 

It was recommended by the Advisory Board for Osteo- 
pathic Specialists that standard forms be prepared for presen- 
tation of credentials to the Advisory Board by candidates 
wishing certification. 

The Constitution and By-Laws Committee of the Ad- 
visory Board for Osteopathic Specialists made a report. The 
by-laws presented were not approved and were sent back 
to the committee for revision. 

following officers of the Advisory Board were 
elected : 
President—Dr, Louis C. Chandler 
Vice-President—Dr. Ralph P. Baker 
Secretary—Dr. Robert L, Rough 
Trustees—Dr. J. Paul Leonard, Dr. 
Buck. 


Randall 


Report No. 16-A-3 
COMMITTEE TO STUDY PLANS FOR A COUNCIL 
ON OSTEOPATHIC EDUCATION AND 
HOSPITALS 
T. Lioyp, D.O., Chairman 
Philadelphia 39, Pa. 


The continuation of this committee for another year 
has provided opportunity to review the original plan rela- 
tive to the creation of a Council on Osteopathic Education 
and Hospitals, to review previous report of this commit- 
tee and to permit the securing of opinions from qualified 
sources both within and without the profession, 

In the 1942 report of this Committee the Chairman 
called to your attention the advisability of looking to the 
future with due regard to our educational problems. In 
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that report there was direct reference to the “loss of 
peacetime equilibrium as we as a nation become increas- 
ingly engaged in the first hemispherical war.” The re- 
port further pointed out the need for preparing ourselves 
for the post-war period which will undoubtedly bring to 
this country and to the world many radical changes 
affecting our educational systems, our professional and, 
as well, our private lives. This is no Jess true today; in 
fact, as this war becomes more drawn out and as it tends 
to assume a more complicated pattern, the post-war era 
in itself will likely extend into long years of turbulence 
and confusion. 

Stability in organization and government would ap- 
pear to be our surest safeguard against future eventu- 
alities. 

Events transpiring during recent months have shown 
us, in part at least, educational and institutional in- 
adequacies, which in themselves have hindered to the 
extreme our complete recognition by government and the 
military. 

Realizing this, keeping in-mind the continuing war 
and the inevitable post-war period we should move to 
overcome our apparent deficiencies and fortify to the 
utmost our educational bulwarks so as to preserve and 
maintain our present gain, so we may resist any attack 
and at the same moment be in a position to move for- 
ward to new objectives, We cannot afford to stagnate 
nor to remain stationary lest we lose all of that which is 
rightfully ours by virtue of a pioneering professional 
ancestry. 

During recent months your Chairman has taken occa- 
sion to contact representatives of higher education outside 
our profession, together with authoritative sources within 
the profession. The concensus of opinion seemed to indi- 
cate that employing a paid Director and the setting up 
of a Council on Education and Hospitals would be 
exceedingly desirable at this time, provided the Director 
be one well informed concerning organized osteopathy 
and its institutions, and at the same time be an individual 
suited by qualifications and educational background to 
direct the profession in its future development and 
growth. It was felt by those consulted that if at all 
possible the Director selected should come from the 
osteopathic profession rather than from some outside 
source. 


All of the persons contacted seemed convinced that 
the membership of the Council should be selected with 
great care and that the responsibility for the ultimate 
success of the plan would depend in no little way upon 
the professional representatives selected and appointed to 
Council. The term of office of Council members as sug- 
gested ranged from three to five years. 


RECOMMENDATIONS 


1. That a Council on Education and Hospitals be 
created this year. 

2. That a paid Director of Education be selected and 
employed. 

3. That the By-laws of the A.O.A. be changed to 
provide for recommendations 1 and 2. 

(Referred to the Bureau of Professional Education and Colleges 
for action at the mid-year meeting.) 

ADDENDUM TO ORIGINAL REPORT 
COUNCIL ON EDUCATION AND HOSPITALS 

Your Committee believes a budgetary allotment and 
provision of $10,000 to $12,000 a probable requirement to 
care for the salary of the Director, his office and travel- 
ing expenses, traveling expenses of the members of 
Council and incidental expense evolving out of the Coun- 
cil’s work during the ensuing year. 


PROPOSED COUNCIL ON OSTEOPATHIC EDUCATION AND 
HOSPITALS AS SUBMITTED IN 1939 BY THE 
BUREAU OF HOSPITALS 

It is therefore proposed that a Council on Osteo- 
pathic Education and Hospitals be created for the purpose 
of combining, evaluating, coordinating and directing the 
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educational policies of the A.O.A. now designated to the 
Bureau of Professional Education and Colleges and the 
Bureau of Hospitals, respectively. 


It is further proposed that the personnel of the 
Council on Osteopathic Education and Hospitals be com- 
posed of the following: 


(1) A full-time, paid Director of Education, to be 
selected and employed by the Executive Committee of the 
A.O.A., subject to the approval of the Board of Trustees 
and the House of Delegates. The Director shall be solely 
responsible to the Executive Secretary and the Executive 
Committee, and to the Board of Trustees and the House 
of Delegates when these bodies are in session, 


(2) The remaining members of the Council shall be 
six in number, these to be named by the President of 
the A.O.A. subject to the approval of the Board of 
Trustees and the House of Delegates. One member shall 
be selected from the Associated Hospitals of Osteopathy, 
one member from the American College of Osteopathic 
Surgeons, one member from the American Association of 
Osteopathic Examining Boards, and two members to be 
selected from the profession at large. 
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It is further proposed that the duties and the re. 
sponsibilities of the Council shall be: 

A. (1) To set up educational standards and requirements, 
and the exaction of same, 

(2) To inspect the colleges. 

(3) To accredit the colleges. 

(4) To stimulate and advance osteopathic education, 
both undergraduate and graduate. 

B. (1) To set up and maintain standards for hospitals, 

(2) To be responsible for the inspection of hospitals, 

(3) To rate and accredit teaching hospitals (in col- 
laboration with the American College of Osteopathic 
Surgeons). 

(4) To supervise interne training and to extend post- 
graduate opportunities in the general and special fields of 
practice. 

(5) To stimulate the development and growth of 

hospitals, clinics and institutes, 
C. It shall also be the duty of the Council to publish 
statistics and informative data relative to the osteopathic 
colleges and hospitals and to further the educational pro- 
gram in general. 


AMERICAN OSTEOPATHIC ASSOCIATION 
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EXECUTIVE 
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SUPPLEMENTARY REPORT 
16-A-3 


Your Committee in recent meeting has again re- 
yiewed and studied the original plan submitted before the 
A.O.A. for the creation of a Council on Osteopathic 
Education and Hospitals and after due deliberation 
desires now to report as follows: 

In so doing your Committee offers a plan for setting 
up the Council, with the least degree of disruption of 
organization, 

It is suggested that: 

(1) The Board of Trustees and the House of Dele- 
gates make proper provision by executive action for the 
immediate creation of a Council on Osteopathic Educa- 
tion and Hospitals. 

(2) That membership in the Council conform to that 
provided for in the original plan submitted before the 
A.O.A. in Report 16-C at the Dallas Convention, June 
26-30, 1939; 

(3) That said Council be tentatively made a part 
of the Bureau of Professional Education and Colleges; 

(4) That the Chairman of the Bureau of Professional 
Education and Colleges serve as Director, pro tempore of 
the Council; 

(5) That the tentative place of the Council under 
the Bureau of Professional Education and Colleges be 
maintained during its formative stage and until such time 
as the Executive Committee of the A.O.A. and the Council 
on Osteopathic Education and Hospitals by conjoint 
action select and secure a full-time, paid Director of 
Education. 

(6) That the Counselor of Education be solely 
responsible to the Executive Committee of the A.O.A. and 
to the Board of Trustees and the House of Delegates 
when these bodies are assembled and in session. 

(7) At such time as the paid Director be secured 
reorganization shall be effected relative to the required 
changes in the Constitution and By-Laws of the A.O.A. 


RECOMMENDATIONS 

(1) That a Council on Osteopathic Education and 
Hospitals be created and placed temporarily under the 
Bureau of Professional Education and Colleges. 

(2) That the Chairman of the Bureau of Professional 
Education and Colleges serve as Director pro tem of the 
Council; 

(3) That conjointly the Executive Committee and 
the Council on Osteopathic Education and° Hospitals 
select and secure the services of full-time, paid Director 
of Education (Counselor). 


‘ (Entire report and recommendations referred to Bureau of Profes- 
sional Education and Colleges for action at the mid-year meeting). 


Report No. 16-B-1 
COMMITTEE ON RESEARCH 


GrorciaA A, STEUNENBERG, D.O., Chairman 
Los Angeles 


The Committee is composed of Drs. T. T. Spence, A. E. 
Allen, and Georgia A. Steunenberg. The Committee members, 
with the exception of Dr. Allen, met several times in July, 
1942, at Chicago, during the A.O.A. convention, with Dr. 
AS Robuck, Chairman of the Department of Professional 

airs. 


The Committee recognized the scientific value of the 
studies carried on by Dr. Louisa Burns in the past and, 
desiring to make the results available to the profession, 
presented a resolution to the Board of Trustees requesting 
Dr. Burns to prepare a manuscript to be published in a 
formal manner. After examining the material on hand, Dr. 
Burns decided to use for this Bulletin “The Relations Be- 
tween Vertebral Lesions and Disorders of the Eye.” Pre- 
liminary drafts were submitted to the officers of the A.O.A., 
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members of the Committees, and other members of the 
profession. It is now ready for publication. 


Dr. Burns, assisted by other workers of the Research 
Laboratory of the A.O.A., has continued her studies of “The 
Relation Between Certain Vertebral Lesions and Cardiac 
Pathology.” This year she has studied “Changes in the Heart 
After Correction of Lesions.” The problem was to determine 
whether recognizable return toward normal structure occurs 
in the myocardium after correction of lesions knowr to be 
a cause of cardiac pathology. She has been ably assisted 
in this work by Dr. L. D. Whiting, who made the electro- 
cardiograms. The findings are being prepared for publication 
in THE JOURNAL OF THE A.O.A. 


We wish to thank Mrs. Louise Whiting for her excellent 
care of the animals used in the experiments; also Dr. E. F. 
Yerkes for examinations and verifications of the lesions. 


Philadelphia College of Osteopathy: Dr. Frederick A. 
Long, Director of Research, has continued his study of “The 
Effect of Manipulation in Both Normal and Clinical Human 
Subjects.” 


College of Osteopathic Physicians and Surgeons: Dr. 
W. Thomas Sechrist has continued his study of “The Effects 
Upon the Basal Metabolic Rate of Mobilization of Various 
Spinal Segments.” The results so far have been gratifying. 
He has used students for subjects. The results of cervical 
mobilization average a decrease of 5 per cent on the day after 
mobilization over the day before mobilization. When both 
cervical and upper thoracic regions were mobilized the re- 
sults averaged an increase of 7.8 per cent. These results are 
interesting but based on too few cases to be of scientific 
value. Dr. Sechrist states that the war has disrupted his 
schedule, but he hopes to resume work on this project 
soon. 


Kirksville College of Osteopathy and Surgery: Dr. J. S. 
Denslow, Director of the Still Memorial Research Trust, 
with the assistance of C. C. Hassett, Ph.D., has continued 
his “Electromyographic Studies of the Osteopathic Lesion.” 
We will soon have an important announcement to make in 
connection with the publication of his studies. 


Dr. Denslow, with the assistance of Ernest Hartman, 
Ph.D., bacteriologist, will study the problem of immunity 
from the osteopathic viewpoint. Dr. Hartman spent seven 
years in the Orient and much time in the study of tropical 
diseases. 


Chicago College of Osteopathy: The study of “The 
Low-Back Problem and Its Relation to Osteopathic Diagnosis 
and Treatment” continues. 


The second project, “The Electromyographic Studies of 
the Osteopathic Lesion,” is being conducted jointly with the 
George Williams College. 

Dr. Arthur Steinhaus, with his assistants, found one thing 
that will interest every osteopathic physician: “Contracting 
Muscle is More Elastic than Resting Muscle.” An article on 
this subject will appear in print soon. 

Sub-Committee on Research: Dr. R. McFarlane Tilley, 
President of the A.O.A., suggested that a sub-committee be 
formed for the purpose of stimulating clinical research. In 
the August, 1942, A.O.A. JourNAL he gives a splendid out- 
line of the research studies that should be carried on. Dr. 
Paul van B. Allen is chairman of this sub-committee and has 
made a separate report. 


The Committee on Research is unanimous in wishing to 
enlarge the future program by encouraging original osteo- 
pathic research. We feel we should respond immediately to 
the recognition we are receiving from certain scientific groups. 

The Chairman wishes to thank the members of the Com- 
mittee for their cooperation, and the officers and members 
of the staff of the Central office for their assistance; also 
the members of the Board of Trustees and House of Dele- 
gates who have given their loyal support to the research 
program. 

The House of Delegates (July, 1942) voted to make 
available to the Research Committee the sum of $7,500 from 
the Research Fund. 
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The Committee made the following grants: 

Dr. Louisa Burns, $100.00 monthly $1,200.00 

Dr. Louisa Burns, (for animals and helper)................ 300.00 

Dr. Louisa Burns, (for stenographer for manuscript) 300.00 

Philadelphia College of Osteopathy (to encourage Dr. 

Long to continue his studies of the “Effects of 

Manipulation on Both Normal and Clinical Hu- 

man Subjects”) 200.00 
College of Osteopathic Physicians and Surgeons (to 

encourage Dr. Sechrist to continue his studies of 

the “Effect of Mobilization of the Various Spinal 

Segments on the Basal Metabolic Rate”)... 200.00 

hicago College of Osteopathy (to assist the College 

of the “Low-Back Prob- 
lem”; also, in connection with the — Wil- 
liams College, to continue their “Electromyo- 
graphic Studies”) 2,000.00 
(The Committee stipulated that this sum be matched 
by the alumni of the Chicago College of Osteopathy. 
This has been done.) 

Kirksville College of Osteopathy and Surgery (to 
encourage Dr. J. S. Denslow to continue his 
“Electromyographic Studies’’) 2,000.00 
(The Committee stipulated that this sum be matched 
by the alumni of the Kirksville College of Osteo- 
opathy and Surgery. This has been done.) 

RECOMMENDATIONS 

1. That the sum of $100.00 per month be paid to Dr. 
Louisa Burns for the fiscal year 1943-4 from the Research 
Fund. (Approved) : 

2. That the A.O.A. publish in book form Dr. Burns 
manuscript “The Relations Between Vertebral Lesions and 
Disorders of the Eye.” (Approved) 

3. That the colleges now carrying on osteopathic re- 
search projects be encouraged by all financial help our 
limited finances will allow. (Approved) 

4. That the colleges that have not started an osteopathic 
research program be encouraged to do so. (Approved) 

5. That the sum of $5,000 be allotted to the Research 
Fund from the General Fund of the Association. (Approved) 

6. That the sum of $8,700 be made available to the 
Research Committee from the Research Fund. (Approved) 

7. That the Board of Trustees direct the Research 
Committee to authorize a grant of $5,000 to the George 
Williams College to carry on the research work under 
the direction of Dr. Steinhaus, provided suitable recogni- 
tion of the source of this grant can be obtained. (Approved) 


Report No. 16-B-2 
COMMITTEE ON DISTINGUISHED SERVICE 
CERTIFICATES 


C. Happon Sopen, D.O., Chairman 
Philadelphia 39, Pa. 


(Report not printed) 


Report No. 16-B-3 
COMMITTEE ON ETHICS AND CENSORSHIP 


Donatp V. Hampton, D.O., Chairman 
Cleveland 6, Ohio 


In summing up the year’s work of the Ethics and Cen- 
sorship Committee, it comes rather as a surprise that the 
total number of cases we were called upon to help solve 
were so few. During a busy year, as the cases came in, they 
seemed much larger in number than they were. When we 
reflect that there are over 10,000 D.O.’s in practice, the 
number who break the bounds of good ethical practice suffi- 
ciently to have their breach brought to our attention is 
extremely small. However, their importance looms extremely 
large in the consciousness of their neighbors and the solution 
of the individual problem becomes paramount to those 
affected. 
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We have attempted to solve these problems in a friendly 
manner, assuming that the individual involved had a mis- 
conception of proper ethical conduct, or perhaps had thought- 
lessly acted. We gave them the benefit of the doubt. In 
practically all cases our friendliness was rewarded by co 
operative replies in which the offending doctor, either cor. 
rected his breach or promised to do so. In a very few cases 
we got no reply, although in some of those we have found, 
through outside information, that the individual has removed 
offending advertisements without telling us about it. In only 
a couple of instances did the offender argue and then only 
in a manner of debate rather than of belligerence. 


Some of our good members who have been close to 
violators would desire that we use more belligerent methods. 
They would have each violator cited for suspension from 
the A.O.A. They would have the Chairman of the Ethics 
Committee act as prosecutor and bring specific charges. At 
the same time the complainer wishes to remain anonymous 
and not appear as a prosecuting witness. Your chairman, 
however, preferred to save rather than ruin wherever it 
was possible to do so and so has not assumed the job of 
prosecutor. 


There continue to be a few inquiries regarding classi- 
fied telephone listings, which we answered in a manner 
attempting to bring about more uniform national listings. 


A number of complaints were lodged in reference to 
companies using doctors’ testimonial letters to promote sale 
of their products. In some cases, doctors were made victims 
by incorrectly writing enthusiastic letters, then finding to 
their dismay that they had been used in advertising. These 
cases were quickly cleared but, unfortunately, usually alter 
the advertising had been mailed. In a couple of cases, 
doctors gave companies permission to use letters of endorse- 
ment. These doctors persist and insist they are within their 
rights, as the advertising in question supposedly does not 
reach lay hands but is only used in circularizing the profes- 
sion. Some of the offending companies who insist on such 
distasteful advertising could perhaps be reached through the 
Pure Food and Drugs Act, but the carrying out of such 
action is definitely one for the legal and administrative staff 
to carry through on, rather than this committee, so that 
we do not become involved in costly litigation. 


We want here to commend several of the State asso- 
ciations who have actively handled most of the ethical 
problems within their own boundaries. Those states whose 
good work has been called to our attention include Illinois, 
Michigan, Wisconsin, Ohio, Iowa and Florida. There are 
perhaps many others who have acted so quietly that nothing 
of their action has been heard by us. We suggest that often 
such quiet handling of problems at home is the most 
effective method of action. 


In Ohio it was ruled that the ambiguous local custom 
clause in the code on advertising was state wide, that all 
newspaper advertising was considered unethical and_ that 
telephone directory listing should be limited as outlined in 
Chapter II Article 1 Section 6a-b of the Code of Ethics. 

It is suggested that other states with similar problems 
and organizations might rule likewise. 

I want to thank all of you who have written me, for 
your help and your alertness in informing of breaches in 
the code. It is that kind of cooperation that keeps our 
house clean. And again let me repeat, the marvel to me is, 
not the amount of refuse present, but rather the cleanliness 
of our osteopathic house. 


Report No. 16-B-4 
COMMITTEE ON PROFESSIONAL VISUAL 
EDUCATION 


W. Rice, D.O., Chairman 
Los Angeles 4, Calif. 


Three films are in production but will not be completed 
by the end of this fiscal year. They deal with osteopathic 
mechanics as demonstrated on a right anterior sacral lesion, 
a right lateroflexion lesion of the fourth on the fifth lumbar 
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yertebra and a left lateroflexion lesion of the sixth on the 
seventh cervical vertebra. It is hoped that one of these films 
will be completed by July of this year. 

We express our appreciation of those contributing to 


these productions. 
RECOMMENDATIONS 


1. That the printing in the official publications of the 
list of films in the library be continued. (Approved) 

2. That $350 be allotted to this committee for the fiscal 
year 1943-1944. (Approved) 


Report No. 16-B-4a 


BOARD OF APPROVAL OF MOTION PICTURES 
W. Rice, D.O., Chairman 
Los Angeles 4, Calif. 


(Report not printed) 


Report No. 16-B-5 
COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


Frank MacCracken, D.O., Chairman 
Fresno, Calif. 


Membership June 1, 1942 6,047 
Membership May 1, 1943 6,341 
Members who failed to pay assessment as of June 1........ 158 
Members who failed to pay balance on dues and assess- 

ment as of June 1 71 
Total Membership—June 1, 1943 6,282 

Considering the gain we were showing on January 1, 
this is not the report we had hoped to make at the end of 
this fiscal year. Some of the reasons for this are: 

First, an assessment is never popular, however urgently 
the money is needed. 


Second, the Chairman was not at last year’s convention 
and had great difficulty in getting his Committee organized. 
It was not until October that all had accepted their ap- 
pointments. 


Third, out of the members of last year’s House of Dele- 
gates, only eight names appeared on the honor roll. (The 
honor roll is made up of those who secured one or more 
new members.) 


The Chairman of the Committee on Special Membership 
Effort recommended to the Executive Committee, which met 
in December, that the President-Elect be authorized to ap- 
point the Chairman of the Committee on Special Membership 
Effort before the annual convention in order that the Chair- 
man could go to the convention and not only organize his 
Committee, but also help to select the State Chairmen while 
the House of Delegates is still in session. This will avoid the 
delay of last fall. The recommendation was approved. Thus 
the second problem will be met this year. 


It is regrettable that members of last year’s House of 
Delegates did not give as much assistance as they usually do 
to the Membership Committee. That phase of the problem 
can be solved only by the members of the House of Dele- 
gates themselves. As Chairman, I solicit your cooperation 
this coming year. Instead of 10 per cent on the honor roll 
may I expect 100 per cent? 

It is an observation that I have made in ten years of 
membership work (part of this as state membership Chair- 
man and part as national Chairman) that the greatest handi- 
cap to securing and holding members in the national organi- 
zation is the constant griping on the part of many of our 
leaders. Many were dissatisfied with the Division of Public 
and Professional Welfare. Many were taking pot shots at 
the Department of Public Relations because we were not 
getting more recognition by the Federal government, and some 
were even sniping at our employed officers in the Central 
office. All in all, it made it difficult to retain old members 
and secure new ones. 


Permit me to express my appreciation to the employed 
officers who have made the work of this Chairman very 
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pleasant. Particularly the Editor of THe Journat, Dr. Hul- 
burt; our Executive Secretary, Dr. McCaughan; the Business 
Manager, Dr. Clark; our efficient Treasurer, Miss Moser; 
and our new Membership secretary, Miss Kennedy. I also 
wish to express my appreciation to the members of my Com- 
mittee and to the State Chairmen and to those whose names 
appear on the honor roll for having spent their time and 
energy in securing new members. 
RECOMMENDATIONS 

1. That the Committee on Special Membership Effort 
be continued in its present form—a chairman for each of the 
five districts in the United States and one for the Canadian 
and foreign provinces. (Approved) 

2. That we request all state and divisional societies at 
their annual conventions to set aside a time and place for 
the stressing of membership in the American Osteopathic 
Association. (Approved) 

3. That an honor roll be published each month in 
THE JourNAL for the preceding month, the entire honor roll 
to be published at the end of the fiscal year. (Approved) 


Report No. 16-C 


BUREAU OF HOSPITALS 
Fioyp F. Peckuam, D.O., Chairman 
Chicago 15, IIl. 


Due to the great increase in the use of hospitals 
throughout the country in the past year, the osteopathic 
hospitals have played an extremely important part in the 
care of the civilian population. From all over the country, 
reports come that hospitals operated by members of our 
profession are crowded. In many instances, there are plans 
under way to enlarge facilities. We who are interested in 
the development of hospitals firmly believe that, with the 
possible exception of the colleges, no other work of our 
profession is as important. It is not only making it pos- 
sible for us to carry our full share of responsibility of 
civilian care in wartime, but it is proving conclusively 
wherever these institutions are located, that the members of 
our profession are well trained and qualified. The record, 
professionally, that some of these institutions have made is 
outstanding. Strenuous efforts in the past have been made 
to gather statistics which will bring these pertinent facts 
before the public and it is only because of the lack of man- 
power and, in some instances, sufficient funds, that this 
work is not progressing now as it should. I am sure that 
type of procedure is in the thinking of all of us and will 
be resumed with vigor at the first opportunity. 


The inspection program is under way as this report is 
being written and will be completed for joint action by the 
American College of Osteopathic Surgeons and the Board 
of Trustees of the A.O.A. at the Detroit meeting. A year 
ago it had been planned that all teaching hospitals would 
be re-inspected this year but, again, manpower became such 
a problem that it was finally decided each institution would 
be asked to make very careful reports and on these re- 
ports the decision as to rating should be made. This plan 
was to apply to all hospitals which were already recognized 
as teaching hospitals; all other new ones which apply for 
such recognition had a personal inspection made. There 
will undoubtedly be a few added to our list which was 
published last year and there were some deletions for 
various reasons. 


The war has brought some changes to the operating 
of our teaching hospitals, as would be expected. Probably 
the most important of these had to do with the rearrange- 
ment of intern schedules. Everyone is familiar with the 
fact that all of the schools are now operating twelve months 
a year. This brings the graduation dates for students at 
irregular intervals and at different times than heretofore. 
Most all hospitals were set up to take interns in July and 
January. For obvious reasons, students who were gradu- 
ated prior to these dates could not wait indefinitely for 


openings. While Selective Service has always maintained 
that interns. in our profession should be deferred, at the 
same time they did not look with favor on a young man 
waiting from three to six months for acceptance for intern 
training after finishing his professional school. The Bureau 
of Hospitals, as well as the American College of Osteo- 
pathic Surgeons and the American Osteopathic Hospital 
Association, recognize this problem and have given it con- 
siderable study; enough so that there were specific recom- 
mendations made, at the time of an Executive Committee 
meeting in January, to take care of this problem. Roughly, 
the plan was that new interns should be appointed as sdon 
after graduation as reasonable. This would mean extra 
interns on duty for various lengths of time; however, no- 
tices were sent to all institutions requesting them to give 
special effort to some sort of an educational program so 
that this time would not be wasted. It was, however, agreed 
that in no instance should internships be less than one year 
in duration. In all these plans the College of Osteopathic 
Surgeons was cooperative. While they could not take offi- 
cial action until their meeting in July, their officers felt 
that this was the only thing that could be done and we 
hope such action will be forthcoming at this July meeting. 
It might be- interesting to know that the medical schools 
and hospitals have adopted practically the same plan. 


The Co-Relations Committee has had one official meet- 
ing in Kansas City. Your chairman attended that meeting 
and a report thereon will be seen elsewhere. 


There has been much interest expressed of late, particu- 
larly by the Osteopathic Hospital Association, that plans 
should be made as soon as possible to take steps to, in 
some way, classify those hospitals which do not at the 
moment come up to teaching grade. There are many rea- 
sons for this; in the first place, it would probably be the 
greatest stimulation to improve these smaller institutions, 
to have some mark for which to shoot. Besides that, there 
should be some sort of official list of institutions which we 
could, officially, give the name of a “hospital.” -This, as 
you can immediately see, requires the definition of that 
word. We expect to make some progress on these plans 
at this meeting through discussions with all interested 
parties. 

RECOMMENDATIONS 


1. That, if at all possible, an inspection of all teaching 
hospitals be made this coming year. (Approved, but modified 
by Recommendation 1 of Committee on Hospital Inspection which see) 

2. That encouragement be given to the American Osteo- 
pathic Hospital Association and to the American College 
of Osteopathic Surgeons and, to that, our assistance be 
added, to make a survey of inspections as soon as possible 
of all osteopathic hospitals with the view of some form of 
classification. (Approved) 

3. That continued cooperation be maintained with the 
American Osteopathic Hospital Association and the Amer- 
ican College of Osteopathic Surgeons, through the Co- 
Relations Committee. This effort has already brought about 
a better understanding of hospital problems by all inter- 
ested parties. (Approved) 


4. That the Board of Trustees and the House of Dele- 
gates commence now to anticipate the necessity for a full- 
time counsellor of hospital problems, including inspection, 
classification, new developments, etc., and general super- 
vision of all hospital problems. This recommendation is 
made because the problem has become so large that volun- 
teer help cannot, in the long run, do a proper job. (Approved) 


Report No. 16-C-1 


COMMITTEE ON HOSPITAL INSPECTION 
Paut T. Lioyp, D.O., Chairman 
Philadelphia 39, Pa. 


(Report not printed) 
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RECOMMENDATIONS 


1. That inspection of hospitals during the war period 
be confined to those institutions designated by the Bureau 
of Hospitals of the A.O.A. and the Executive Committee 
of the American College of Osteopathic Surgeons. 
(Approved) 

2. That all osteopathic hospitals be appraised by a 
written report filed with the Bureau of Hospitals of the 
A.O.A. and the American College of Osteopathic 
Surgeons, and that these hospitals be duly registered, 
not approved for intern training, but there be a registry 
of all hospitals. (Approved) 


3. That the registration, inspection and approval! of 
hospitals be continued through the combined participa- 
tion and joint action of the American Osteopathic Asso- 
ciation and the American College of Osteopathic Surgeons, 
(Approved) 

4. That the hospitals listed and read in this report 
be approved for the training of interns during the coming 
year. (Approved) 


Amarillo Hospital, Amarillo, Texas 

Bangor Osteopathic Hospital, Bangor, Maine 

Bashline-Rossman Osteopathic Hospital, Grove City, Pa. 

Battle Creek Osteopathic Hospital, Battle Creek, Mich. 

Carson City Hospital, Carson City, Mich. 

Chicago Osteopathic Hospital, Chicago, III. 

Cleveland Osteopathic Hospital, Cleveland, Ohio 

Conley Clinical Hospital, Kansas City, Mo. 

Dayton Osteopathic Hospital, Dayton, Ohio 

Des Moines General Hospital, Des Moines, Iowa 

Detroit Osteopathic Hospital, Detroit, Mich. 

Doctors’ Hospital, Los Angeles, Calif. 

Doctors’ Hospital, Columbus, Ohio 

Donovan Osteopathic Clinic and Hospital, Raton, New 
Mexico 

Hustisford Hospital, Hustisford, Wis. 

Gleason Hospital, Larned, Kansas 

Gribble Hospital, Vidor, Texas 

Hillside Hospital, San Diego, Calif. 

K.C.O.S. Hospital, Kirksville, Mo. 

Lakeside Hospital, Kansas City, Mo. 

Lamb Memorial Hospital, Denver, Colo. 

Lancaster Osteopathic Hospital, Lancaster, Pa. 

Laughlin Hospital, Kirksville, Mo, 

Los Angeles County Osteopathic Hospital, Los Angeles, 
Calif. 

Madison Street Hospital, Seattle, Washington 

Magnolia Hospital, Long Beach, Calif. 

Marietta Osteopathic Hospital, Marietta, Ohio 

Massachusetts Osteopathic Hospital, Boston, Mass. 

Mercy Hospital, St. Joseph, Mo. 

McLaughlin Hospital, Lansing, Mich. 

Monte Sano Hospital and Sanitarium, Los Angeles, 
Calif. 

Northeast Hospital, Kansas City, Mo. 

Osteopathic Hospital of Maine, Portland, Maine 

Osteopathic Hospital of Philadelphia, Philadelphia, Pa. 

Osteopathic Hospital of Rhode Island, Providence, R.1. 

Rocky Mountain Osteopathic Hospital, Denver, Colorado 

Saginaw Osteopathic Hospital, Saginaw, Mich. 

Southwestern Osteopathic Sanitarium and Hospital, 
Wichita, Kans. 

Sparks Clinic and Hospital, Dallas, Texas 

Stone Memorial Hospital, Carthage, Mo. 

Tulsa Osteopathic Hospital, Tulsa, Oklahoma 

Waldo General Hospital, Seattle, Washington 


5. That the recommendation passed last year con- 
cerning certification of surgeons and specialists attached 
to teaching hospitals remain in effect, but that the time 
limit for compliance with requirements be extended to 
December 1944. 

6. In the case of violation of contract by the intern, 
the intern shall lose credit for any time already served in 
the hospital. No approved teaching hospital may grant 
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credit to the intern for a period of twelve months from 
date of breach of contract. Any approved teaching hospital 
which solicits or accepts an intern already under contract 
to another hospital shall forfeit its rating as an approved 
teaching hospital for one year. This penalty year shall 
commence at the conclusion of the service of the current 
intern group. That inclusion be made in the official code 
book, that is, the standardization of osteopathic hospitals 
dealing with violation of contract by intern and hospital. 
(Approved) 


Report No. 16-C-2 
HOSPITALS CO-RELATIONS COMMITTEE 
Fioyp F, PeckHam, D.O., Chairman 
Chicago 15, Ill. 


This year marks the third year of the existence of 
the Co-Relations Committee. As has been reported on 
previous occasions, this Committee came into being, as 
the name implies, to better co-relate the activities of the 
groups which were primarily interested in and are re- 
sponsible for the hospitals in our profession. These 
groups are the American College of Osteopathic Sur- 
geons, the American Osteopathic Hospital Association 
and the Bureau of Hospitals of the A.O.A. Your Chair- 
man of the Bureau of Hospitals has been named each of 
these years as representative from the American Osteo- 
pathic Association. Meetings have been held annually 
and have been well attended. In this past year, there was 
an extra meeting in Kansas City which your repre- 
sentative also attended. This was held at the time of the 
surgeons’ convention. 

A great deal of good has come through this organi- 
zation. It has provided a machinery by which the various 
interests could come together and get the viewpoint of 
the whole group. Up to the present time, no important 


Report No. 16-D 
BUREAU OF CONVENTIONS 
R. C. McCaucuan, D.O., Chairman 

Chicago 11, IIl. 


This Bureau is comparatively new. During July, 1942, 
in Chicago the first convention was held under the 
auspices of the Bureau and the new rules approved 
for the action of local committees and this Association's 
Bureau. The Association took the registration fees and 
paid all expenses. The local committee worked under 
specific rules and in closest cooperation. The convention 
was an outstanding success. 

The financial results are to be found in the budget 
and financial reports. 

There should be pointed out the fact that at least 
half the time of one secretary empioyed in Central office 
is devoted to work as Secretary of the Bureau, and that 
additional responsibility and effort have been placed on 
the Treasurer who handles the financial activities of the 
convention and upon your Secretary who, as chairman 
of the Bureau, really acts, with his helpers, as convention 
manager, 

It is too soon to say whether the expense to the 
Association will be greater or less under present manage- 
ment but it is not too soon to say that under the new 
plan better convention arrangements can be made with 
less effort upon the part of all concerned if we can 
continue to staff the present effort. 

Five months after the 1942 convention the Govern- 
ment took over the Grand Rapids facilities which were 
to have been utilized for the 1943 convention. The local 
committee had worked hard but conceded the impossibility 
of a successful convention there. 

In December the Executive Committee selected De- 
troit, planning to utilize the facilities of the Book-Cadillac 
and the Statler hotels. It soon became apparent that 
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formal activities have been undertaken but that does 
not mean that the work has been any less valuable, It 
might be interesting to know that at the time of the 
organization, $50.00 was contributed by each of the 
three groups. This money is still unspent, showing that 
the work has been of a voluntary nature. 


A meeting will be held at this convention at which 
time three main topics will be discussed. All of them 
have already been considered and committees have been 
at work on them. It is hoped that some conclusions may 
be reached. They are as follows: (1) A more efficient 
manner of appointing interns, probably through a central 
clearing house, in the hope that both interns and hos- 
pitals will be better served. (2) A further study of a 
standard questionnaire concerning hospital information 
in the hope that there will be less duplication of effort 
and that the information received from one questionnaire 
can be available to all other interested parties, thus 
cutting down the great amount of time required by hos- 
pital personnel to fill out questionnaires, which came from 
so many sources. (3) A further study of inspection and 
classification of those hospitals which do not come up 
to teaching grade, At the present time there is no formal 
recognition of any type of hospital institution except the 
so-called “teaching” hospitals. It is considered by all the 
interested parties that a hospital should be defined, that 
inspections should be made, and that some type of classi- 
fication should be set up for this other group. 


RECOMMENDATION 


That the A.O.A. continue its utmost cooperation in 
this effort, realizing that one of the necessities of a suc- 
cessful organization is a clear understanding of its 
problems and that this Committee’s activities serve as an 
excellent method through which such education can be 


spread. (Approved) 


Statler facilities would not be available and the Detroit- 
Leland and Ft. Shelby hotels were made additional con- 
vention headquarters. Most of the meetings were sched- 
uled for the Book-Cadillac and the Detroit-Leland. 

The Wayne County District Association of the Michi- 
gan Association, on request of the Executive Committee, 
promptly formed a local convention committee and 
operated at full speed to prepare for the convention. 

Commercial exhibit space has proved inadequate, much 
of the proferred business being perforce refused. The best 
possible utilization of available space has been made. 
Sleeping rooms are not too abundant. 

War-time travel by trains and bus is difficult but 
not rationed. Most rationing boards have interpreted the 
regulations to prevent using private automobiles for con- 
vention travel. 

The Program Chairman, Dr. Ralph Lindberg, has, 
at the direction of the Executive Committee, materially 
altered the regular program, The published program 
speaks eloquently for his efforts which have met serious 
impediments. It is a good—probably it will prove to be 
an outstanding—program, fitted to the times and the 
needs of the profession and its public. 

The section organizations were asked to forego their 
programs for this year, but the officers of sections were 
requested to hold over until such time as it seems 
expedient again to hold sectional programs. Auxiliary 
and allied organizations were invited to hold their annual 
session in Detroit close to this Association’s meetings 
and most of them so arranged. 

The Sub-Committee on Convention City will report 
separately. There are no regularly formulated invita- 
tions for either the 1944 or 1945 annual meetings. The 
House is empowered to make selections for both years 
but is not required to select for two years in advance. 
Whether or not there exist deterrents of sufficient gravity 
to forego convention has been questioned by a very few. 
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Those reporting to us have, in vast majority, favored an 
annual meeting as desirable and, indeed, necessary. The 
Office of Defense Transportation has not forbidden Con- 
ventions of professional persons in the class declared to 
be essential, The question has been put to them and no 
prohibitive answer could be elicited. The matter was left 
to the judgment of the profession’s association. 

Arguments advanced against the holding of a con- 
vention have included difficulty of travel, crowding by 
convention travel of overtaxed transportation facilities, 
increased hotel and living expenses away from home, 
increased and presumptive practice obligation, continuous 
college courses, preoccupation incident to interest in war. 

Arguments favoring have included the necessity for 
re-education in type of practice now forced but pre- 
viously avoided, the sharpening of armamentarium to 
meet current exacerbation ui varying disease syndromes, 
the need to consider seriously in general convention 
the vital problems of the osteopathic profession which 
now are acute, the desire for the encouragement derived 
from meeting one’s fellows and collectively facing our 
difficulties, the need for maintaining the convention- 
going habit and routine as a necessary educative process, 
the usefulness of conventions in aiding members more 
easily and profitably to satisfy the requirements of some 
state reregistration laws, the certainty that holding a 
general educative convention will insure a more nearly 
homogeneous and_ geographically representative House 
of Delegates because delegates will come, in many 
instances, at their own expense and devote time to the 
affairs of the Association because during the same period 
they can have educative convention experiences. A deci- 
sion will have to be reached. 


When this report was written there was no _ final 
report from the Committee on Convention Scientific 
Exhibits, that committee having met all but insuperable 
difficulties to a successful exhibit this year. 


No problems have been offered to the Committee on 
Instruction Courses at Convention. 


It is hoped that rules for succeeding conventions will 
require papers in advance from all physicians at the pro- 
gram. It is equally desirable, and it is the opinion of the 
entire employed staff having to do with the publication 
of the program that the present so-called chronological 
order of printing the programs adds confusion rather than 
clarity to the readers and we should hope to be accorded 
the privilege of thorough rearrangement. 

During the year Dr. Paul van B. Allen of Indianap- 
olis was selected by the President-Elect as Program Chair- 
man for 1944. 

RECOMMENDATIONS 

That no changes be made in the setup and arrange- 
ments of the Bureau of Conventions and its subsidiary 
committees. (Approved) 


Report No. 16-D-la 


GENERAL PROGRAM CHAIRMAN 


F. Linpperc, D.O. 
Chicago 15, IIl. 


At the date this report is written, it is impossible to 
report on the convention program. Circumstances have so 
changed that we have no established precedent to compare or 
contrast. With the reservation that our planned program 
has not had the test of performance, I make the following 
recommendations. 

RECOMMENDATIONS 

1. If a convention is held in 1944, that the program 
be an intensive refresher course for the members attend- 
ing. 

2. That the best instructors in the profession be pro- 
vided to present this refresher course. 


3. That each instructor be paid his traveling expenses 
and hotel bills. 


ptember, 1943 


4. That tuition fees be charged to members attending 
the refresher course, sufficient to cover the expenses, 


5. That registrants sign up for this refresher course jp 
advance so that we may know specifically what number to 
expect. 


I believe that the carrying out of these recommendations 
would not limit materially the number attending the conven- 
tion and would furnish a program which would be outstand- 
ing. 

(No action on Recommendations) 


Report No. 16-D-le 
COMMITTEE ON CORRELATION OF PROGRAM 
PERSONNEL AND MATERIAL 
(No Report) 


Report No. 16-D-2a 
SUB-COMMITTEE ON CONVENTION CITY 
T. T. Spence, D.O., Chairman 
Raleigh, N.C. 

(Report not printed) 


Report No, 16-D-3 
COMMITTEE ON CONVENTION SCIENTIFIC 
EXHIBITS 


H. Date Pearson, D.O., Chairman 
Erie, Pa. 


(Report not printed) 


Report No. 16-D-4 
COMMITTEE ON INSTRUCTION COURSES 
AT CONVENTIONS 


F. Lrnpperc, D.O., Chairman 
Chicago 15, 


Only one request to present an instruction course at the 
convention came to the attention of this committee. When 
the requirements as established by the Board of Trustees 
were explained to the applicant, the request was withdrawn. 

The rules at present in effect governing these instruction 
courses appear to be adequate and no recommendations are 
submitted by this Committee. 


Report No, 17 
DEPARTMENT OF PUBLIC AFFAIRS 


James O. Watson, D.O., Chairman 
Columbus 15, Ohio 


The work of the Bureaus and Committees under the 
Department has been carried on this year at about the sam 
level as previous years, with certain notable exceptions. 

The reports of the several Bureaus and Committees 
under the Department accurately reflect the activities as 
carried out by the individuals involved. 

I want to express my appreciation to all of those who 
have worked with the Department this year and to the 
personnel at Central office for its fine cooperation in carrying 
on the year’s work. 


Reports No. 17-A and 17-A-1 
BUREAU OF OSTEOPATHIC LEGISLATION 


LEGISLATIVE ADVISERS IN STATE AFFAIRS 
Watter E, Battey, D.O. 
Cotttn Brooke, D.O. 
Co-chairmen 
St. Louis 1, Missouri 
(Report not printed) 
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Report No. 17-A-2 
COMMITTEE ON HEALTH INSURANCE 


J. J. McCormack, D.O., Chairman 
Sheboygan, Wis. 


(No report) 


Report No. 17-A-2 (a) 
COMMITTEE ON COMPULSORY HEALTH 
INSURANCE 


Apert W. Batey, D.O., Chairman 
Schenectady 6, N. Y. 

The Beveridge Plan, the Canadian National Con- 
tributory Health Insurance Proposal, the New Zealand 
Developments, and the attitude of the present adminis- 
tration in Washington, as represented by the new Wagner 
Social Insurance Bill, (S-1161), indicate that there will 
be some form of compulsory contributory health insurance 
system in effect in the English-speaking nations as a 
postwar development. Your committee cannot minimize 
this trend and we must be prepared for compulsory 
health insurance at least in the major portion of our 
population in the very near future, and for all the popu- 
lation after the present war and reconstruction boom has 
died down. 

The various aspects of our profession’s relation to 
health insurance and of the medical attitude toward the 
problem, have been comprehensively reviewed by your 
committee in the A.O.A. JouRNAL every month during the 
past year. In general, there are no new aspects to the 
problem of osteopathic participation, altho particular at- 
tention needs to be given to the necessity of clarifying 
the manner in which D.O.’s would be classified in the 
various systems. It should be remembered that most 
proposed plans provide that the sick or disabled person 
shall have only an absolutely free choice of the general 
practitioner who is to care for the case. Any treatment 
that is needed beyond that given by the general practi- 
tioner must be referred to specialists in the various fields, 
but only on the prescription of the original general practi- 
tioner. This practically limits specialty service to 
reference work by the general practitioner, 

There is considerable confusion both in legislative 
bodies and in our own profession as to whether osteo- 
pathic physicians are to act as general practitioners or 
specialists. This, of course, does not refer to certified 
specialists within our own profession; they naturally 
would be expected to qualify under their existing ratings. 
The majority of the profession, however, must either 
qualify as general practitioners or as specialists in osteo- 
pathy. If the former were chosen, such a D.O. would 
have direct charge of any patient choosing him, but in 
view of his rating he would have to accept general practi- 
tioner fees. The D.O. could qualify as a specialist in 
osteopathy and thus receive a fee nearer in line with 
private practice but under such circumstances his patients 
would have to be referred to him and the treatment 
Prescribed by the original general practice physician 
which, in most cases, would be an M.D. Either course, 
therefore, has its difficulties and it is probable that, except 
in the larger communities, most D.O.’s could better be 
classed as general practitioners, and thus have charge of 
their own cases. 

It should be remembered that we should not oppose 
health insurance as such, but rather we should suggest 
definite amendments to all plans so that the right of the 
injured or sick worker to have a doctor of his own choice, 
including our profession, is clarified in the proposal. The 
other fundamental principles for osteopathic participation 
in health insurance plans have already been approved 
Several times by our House of Delegates and will be found 
on page 88 of the revised Manual of Procedure. These 
Provisions should be reread every time health insurance 
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legislation is under consideration, They are the guiding 
principles for osteopathic participation in health insurance 
plans. 


Report No. 17-A-2b 
COMMITTEE ON VOLUNTARY HEALTH 
INSURANCE 
STEPHEN M. Pucu, D.O., Chairman 
Everett, Washington 


The Committee this year has received five pieces of 
correspondence, four of which were carbon copies of letters 
written by members of the profession, or officers of the 
Association referring to insurance. In each case, the insur- 
ance referred to was one or another type of hospital or 
insurance plans, and had nothing whatsoever to do with 
voluntary health insurance. ‘The committee did not receive 
a single letter referring to or asking about voluntary health 
insurance. 

RECOMMENDATIONS 
That the Committee on Voluntary Health Insurance 


either be given a definite job to do or be discontinued. 
(Rejected) 


Report No. 17-A-3 


COMMITTEE ON VETERANS’ AFFAIRS 
H. Wittarp Brown, D.O., and Benjamin S. Jory, D.O., 
Co-Chairmen 
Garland, Tex. Moberly, Mo. 
(Report not printed) 


Reports No. 17-B and 17-B-1 
REPORTS OF BUREAU OF PUBLIC HEALTH 
AND COMMITTEE ON PUBLIC HEALTH 


Apert W. Battey, D.O., Chairman 
Schenectady 6, N. Y. 


This Bureau is composed of two Committees, one on 
Public Health and the other on Public Clinics. Dr. Mary 
Golden is making a separate report for her Committee on 
Public Clinics, and this report will therefore concern 
itself only with the Committee on Public Health, which 
is composed of Dr. Reed of Oklahoma, who was chairman 
last year, and the present chairman for this year. 


Many activities of the Association concern public 
health, and as a result certain phases of all committee's 
actions are taken “in the interest of public health.” 


At our 1942 meeting, a comprehensive plan of organ- 
ization for public health activities was presented by Dr. 
Reed. Due to the necessity of making interlocking ap- 
pointments between the A.O.A. and state organizations in 
order to formulate the plan, the execution of these changes 
was sidetracked. Further study should be given to some 
such revised plan so that some type of organization will 
result which will make for better cooperation between 
the divisional societies and the A.O.A. in public health 
matters. The need for this would be imperative at any 
time but now that public health has also become a matter 
of civilian defense, the profession must be organized 
adequately to take its rightful place in these activities 
that relate to public health. 


Our Committee prepared during the year an official 
syllabus covering a 10-lecture course that could be given 
in the various states on the care of casualties in civilian 
defense. This syllabus was approved at the mid-vear meet- 
ing of the Executive Committee, has been published and 
is available as a guide to those groups which are in need 
of the outline in order to plan courses on the medical 
aspects of civilian defense in a manner which will be 
cooperating with public health authorities. The problem 
of gas protection, treatment of burns, prevention of wound 
infection and transportation of fractured casualties deserve 
particular attention as they represent the minimum that 
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any of these courses can cover. Air raids will doubtless 
come, and since D.O.’s have been certified as being neces- 
sary for civilian protection, there will be an increasing 
need for specially trained D.O.’s to care for these home- 
front casualties in view of the shortage of M.D.’s in 
most communities. We should be prepared for the task. 
It is a necessary patriotic duty and we can only train for 
such service by knowing how to cooperate with public 
health agencies who are in position to give us the neces- 
sary training. 
RECOMMENDATIONS 


1. That further consideration be given to a reorgan- 
ized plan of public health activities of the A.O.A. so that 
closer cooperation can be brought about on this subject 
with divisional societies. (Approved) 


2. That divisional societies be urged to create the 
necessary machinery for making use of the A.O.A. sylla- 
bus on medical aspects of civilian defense and that all 
divisional societies be urged to procure from the Office of 
Civilian Defense in Washington, D. C., such material and 
publications as will be useful in carrying out the subjects 
outlined in the syllabus. (Approved) 


Report No. 17-B-2 


COMMITTEE ON PUBLIC CLINICS 
Mary E. Gorpen, D.O., Chairman 
Des Moines 9, Iowa 
(Report not printed) 


Report No. 17-C 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


Joun P. Woop, D.O., Chairman 
Birmingham, Mich. 

The work of the Bureau of Industrial and Institu- 
tional Service during the 1942-43 period has remained 
materially unchanged with perhaps the exception of a slight 
decrease in the volume of work involved. 

Questions pertaining to the relation of individual 
members of the profession and compensation insurance 
carried seems to require the most attention from the 
Bureau. Some members of the profession seem to have 
difficulty occasionally with a certain few insurance com- 
panies, but as a rule these cases are satisfactorily solved. 


Only one instance occurred during the past year 
whereby a nurse, giving aid to a Metropolitan Life Insur- 
ance Company policyholder, refused to cooperate with a 
member of our profession. This case was readily adjusted 
with the Metropolitan, and the fault found to lie with the 
Visiting Nurse Association. Metropolitan has again dis- 
played a fine cooperative spirit this year as in past years, 
thanks to the good contact of this Bureau in New York 
City. 

The case of one of our members vs. the American 
Surety Company, in which alleged discriminatory tactics 
were employed, is still pending, but hopes for a satisfactory 
solution are in the offing. 


Several requests have been made of the Bureau as to 
the proper method of receiving appointment as life insur- 
ance examiners for various companies. We can only say 
that this problem is one of individual contact and appoint- 
ments made usually in cases where no medical opposition 
exists. Most life insurance companies desire as their 
medical examiners the best qualified man in a given com- 
munity and the medical director is of course the one who 
determines qualifications. 

During the past few months the Association has pub- 
lished a new booklet entitled, “Back Injuries in Industry 
and Compensation Insurance.” This new booklet contain- 
ing articles by three men whose knowledge of the subject 
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is unquestioned, contains statistics and valuable informa- 
tion that should be of real aid to those contacting indus- 
trial groups and insurance companies. 


I feel it should be a policy of the state chairmen of 
this Bureau to see to it that this booklet is properly dis- 
tributed through their individual state associations. 

Sincere thanks is extended to the members of this 
Bureau, Drs. O. C. Latimer, D. B. Heffelfinger, E. pD. 
Elsea and Riley D, Moore, for their splendid cooperation 
throughout the past year, and to the employees in the 
Central office for their valuable aid. 


Report No. 17-C-1 
COMMITTEE ON INDUSTRIAL CONTACTS 


O. C. Latimer, D.O., Chairman 
New York 17, N. Y. 


Demands placed upon this Committee during the past 
year have not been heavy and yet the work has been of 
no little importance. Several minor controversies and one 
major case of discrimination have been referred to us. The 
minor controversies were settled successfully by correse 
pondence to everyone’s satisfaction. The case of discrimina- 
tion against an osteopathic physician by a representative of 
an insurance company is still pending, but may be exp: cted 
to be disposed of in the near future. 

It would seem that the progress being made by the 
osteopathic profession in gaining recognition by indu-irial 
organizations and insurance companies is quite definite. The 
fact that the work of such committee as this one seems to 
be less exacting each year would indicate that the number 
of controversies in these fields is decreasing year by vear 
—a true sign that the degree D.O. is rapidly gaining riglitful 
recognition as the equivalent of M.D. It has been a pleasure 
to contribute, even in a small way to this trend during the 
past year. 


Report No. 17-C-2 
COMMITTEE ON INSTITUTIONAL CONTACTS 
D. B. Herretrincer, D.O., Chairman 
Chicago 4, Illinois 
(Report not printed) 


Report No. 17-C-3 


COMMITTEE ON LABOR CONTACTS 


H. Deane Etsea, D.O., Chairman 
Detroit 7, Michigan 


(Report not printed) 


Report No. 17-C-4 
COMMITTEE ON OSTEOPATHIC EXHIBIT 
IN NATIONAL MUSEUM 
Ritey D. Moorr, D.O., Chairman 
Washington 6, D. C. 


Every year I talk to early graduates of osteopathy 
at conventions, it seems that I have scraped the bottom of 
the barrel, when it comes to getting anything more on 
osteopathy for the section on the History of Medicine in 
the United States National Museum, but each year some- 
thing turns up to add to our collections which, through 
gradual accretion, has become rather respectable in_ its 
completeness. This year we made a valuable addition in an 
1892 photograph of faculty and students of the A.S.O. 
This came from Dr. William Horace Ivie, through Dr. 
Hugh M. Frazer of Oakland, California. 


2. From the Journal Printing Company of Kirksville, 
through Robert L. Link we received “Osteopathic Princijles 
and Manual of Clinical Anatomy.” 
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3. “Manipulative Treatment of Athletic Injuries to 
Joints” from Dr. Floyd P. St. Clair, Los Angeles, California. 
4, “Osteopathic Obstetrics” from Dr. Oliver P. Grow, 
Queens City, Missouri. 
5. “Osteopathic Principles in Disease” from Dr. Carter 
Harrison Downing, San Francisco. 


6. “A. T. Still, Founder of Osteopathy” by Dr. M. A. 
Lane, from the Kirksville College of Osteopathy, through 
Dr. \Wallace M. Pearson. 


7. “Volume V, Selected Papers from the Sections of 
Technic and Manipulative Therapy of the American Osteo- 
pathic Association” from Dr. T. L. Northup, Morristown, 
New Jersey. 


§ Six early books, regular and irregular. 
“Osteopathy Complete” by E. D. Barber, 1898. 
“Suggestion and Osteopathy” by W. I. Gordon, 1901. 
“Manual of Osteopathic Gynecology” by Dr. P. H. 

Woodall, 1906. 

“Textbook of Osteopathy” 1910. 
“Osteopathic Mechanics” by E. F. Ashmore, 1915. 
“Practical Visions” by F. P. Millard. i 


These were received from Mrs, Vera Foster Lewis, 99 
Merriman Avenue, Asheville, North Carolina, from her 
mother’s library, her mother being the late Dr. Julia E. 
Foster. 

This completes our year’s accessions. As ever, the Mu- 
seum officials wholeheartedly cooperate in our attempts to 
get a rounded-out exhibit. Our worst handicap is the fact 
that the Museum is very much crowded. 


Report No. 17-D 
BUREAU OF BUSINESS AFFAIRS 
R. C. McCaucuan, D.O., Chairman 
Chicago 11, IIl. 


The Committee on Finance presents its detailed re- 
port. It is in good order and requires no additional 
comment. 

The Committee on Membership Approval has met twice 
since the 1942 convention. Its advisory report has been 
given piecemeal to the Board of Trustees which is empow- 
ered to act on each individual case of irregularity in, or 
protect against, membership applications. 

The Committee on Advertising reports that no prob- 
lems have arisen during the year for its consideration. 

The activities of the Student Loan Furd are re- 
ported by the committee and additional information 
therein is to be found in the report of the Treasurer, 
the report of the Finance Committee, and the report 
of our auditors. The effort receives steady and appreciated 
support from members of the profession and some laymen. 
Success in collection and recirculation of the Fund has 
been outstanding. During the year the loved and honored 
chairman of the Committee, Dr. Ernest R. Proctor died. 
The vacancy has not been filled. 

The Committee on Professional Liability Insurance 
reports separately. The Association’s effort in this direc- 
tion continues to be of increasing service to the members. 

The Committee on Endowment, after several years 
of steady and careful and farsighted effort, can now see 
the beginning of results of its labors in the fund-raising 
campaigns now going on and planned for future. The 
Committee reports for itself. 


Report No. 17-D-1 
COMMITTEE ON FINANCE 
Miss Rose MAry Moser 
Chicago 11, Illinois 
(Report not printed) 
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Report No. 17-D-4 
STUDENT LOAN FUND COMMITTEE 
C. H. Morris, D.O., Chairman 


R. C. McCaucuan, D.O.. Secretary 
Chicago 11, IL 


Since the annual report of a year ago we regret to 
record the death of Dr. Ernest R. Proctor, who was, 
since the beginning of the fund, its loyal, devoted and 
enthusiastic chairman. The Executive Committee of the 
Association at its mid-year meeting did not name a new 
member of the Committee but at the next meeting following 
the death of Dr. Proctor, the Student Loan Fund Committee 
selected Dr. Morris as chairman to fill out the unexpired 
term of the deceased chairman. 


The twelfth annual report of the Student Loan Fund 
Committee shows the net worth at the close of the 
fiscal year to be $37,402.96, an increase of $6,163.49 over 
a year ago. 

Receipts for the year totalled $11,796.14. which  in- 
cluded $5,418.70 in payment on loans, both principal and 
interest, and $6,346.19 in contributions. Among the con- 
tributions were the following: Auxiliary to the American 
Osteopathic Association, $60.00; Auxiliary of the Min- 
nesota State Association, $50.00; Women’s Auxiliary of 
the Buffalo Osteopathic Clinic, $15.00; from an anonymous 
osteopathic physician from Wisconsin, a $100.00 govern- 
ment bond, and from our generous benefactor through 
all the years of the existence of the fund, Dr. E. W. 
Culley of Australia, $50.00 monthly plus an additional 
donation of $200.00 earmarked for a splendid student from 
Australia. 


The Ohio Division of the Osteopathic Women’s Na- 
tional Association has a student loan fund with a value 
of approximately $5,000 which it proposes to transfer to 
the American Osteopathic Association with the provision that 
such fund “be kept separate and distinct from all other 
funds,” that it be “loaned only to junior and senior women 
students in osteopathic colleges who are residents of the 
State of Ohio,” and that “not more than $500.00 be loaned 
annually for each $3,000 of the total fund.” 


-It was the consensus of the Committee that there 
would be no advantage to the Student Loan Fund of the 
Association in the acceptance of the fund on the terms 
set forth by its present owners and a recommendation 


regarding this proposed transfer is appended to this 
report. 


In recent meetings of the Student Loan Fund Com- 
mittee, the question of the collection of interest on the 
loans of those who may now or in the future be in 
military service has come up for discussion. The Com- 
mittee submits a recommendation in this regard, 

Nine new loans were made during the past year in a 
total amount of $2,240.00. 

The portion of the Treasurer's annual report referring 
to the finances of the Student Loan Fund and the report 


of the auditors thereon are to be considered a part of 
this annual report. 


Gratitude is again expressed to all who make possible 
the effective operation of the fund—members of the pro- 
fession who contribute financially and who interest their 
friends and patients in the fund, members of the school 
faculties who help to evaluate applicants and administer 
the fund in their respective colleges, members of the 
committee who serve faithfully from year to year in 
attending meetings and supervising the operation-of the 
fund, and Central office workers who take care of the 
time-consuming details in connection with granting and 
maintenance of leans and the collection and disburse- 
ment of funds. 


RECOMMENDATIONS 


1. That the Board of Trustees of the Association 
grant to the Student Loan Fund Committee the authority 
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to postpone. where deemed necessary or advisable, the 
collection of the principal and interest on notes owed to 
the Fund by osteopathic physicians or osteopathic stu- 
dents in the military service of this or our allied govern- 
ments. (Approved) 

2. That, inasmuch as the Student Loan Fund Com- 
mittee considers it impractical to handle the fund pro- 
posed to be transferred to it by the Ohio Division of 
the Osteopathic Women’s National Association under the 
conditions imposed by that body, the Board of Trustees 
of the Association, if they see fit to accept the fund 
proposed to be transferred, establish some other agency 
to handle it. (Approved) 


Report No. 17-D-5 
COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 


James O. Watson, D.O., Chairman 
Columbus 15, Ohio 


(Report not printed) 


Report No. 17-D-6 
COMMITTEE ON ENDOWMENTS 
Watter V. Gooprettow, D.O., Chairman 

Hollywood, Los Angeles 28, Calif. 


Commendation is due officials of the A.O.A. for the 
impetus they are giving to endowment activities by the col- 
leges. Regardless of the emergency which exists, the pro- 
fession should be gratified that their elected officials have the 
temerity to undertake the added responsibilities of such an 
epochal move. The Committee on Endowments has antici- 
pated the present situation. This Committee was created for 
the specific purpose of studying ways and means and perfect- 
ing plans for securing endowment for our institutions, and 
has presented to each one of the institutions now in the midst 
of an endowment drive, a plan or formula which covers very 
completely the preparation which is necessary for such a 
drive. If the institutions have taken advantage of information 
made available to them by this Committee during the past 
five years, they are not finding themselves embarrassed by 
the requirements of the fund-raising organization. If they 
have delayed acting upon some of the recommendations, im- 
mediate attention to them will now be necessary. The formula 
is in their hands, and whether or not preparations have been 
completed, certainly none of the institutions are taken un- 
awares by the requirements which now present. 

Among other recommendations, your Committee has sug- 
gested the creation of an endowment department in each in- 
stitution, the purpose of this department being to cultivate 
the interest and enthusiasm of lay friends of osteopathy, to 
educate them to the needs of the institution, and thus make 
the opportunity for gifts when and if the individual is giving 
money away. Such continuing endowment effort is a vital 
part of almost every educational institution, medical and 
academic, in the United States today, with the exception of 
osteopathic institutions. 

The colleges embarking upon endowment drives under the 
direction of the American City Bureau will now be in a posi- 
tion to learn endowment techniques, and should create such 
endowment departments for continuing the activities which 
will be started during the present drives. These departments 
should be able to keep and enlarge the prospect lists which 
will be developed during the drive. Some form of continuing 
contact with those whose names are on these lists by letter, 
brochure, or other means, will be desirable. In order that 
these departments get the most out of the techniques of the 
present drive, it is the Committee’s recommendation that they 
be established immediately, and that whoever is to be in 
charge be thus given the opportunity of participating in the 
activities of the present drive. If the matter of establishing 
these departments is neglected until after the present drive is 
over, much of the momentum and continuity of the effort will 
be lost. The time is ripe now to plan for future endowment, 
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considering the present drive as the preliminary training for 
the larger continuing effort of the future. 

The Committee will gladly furnish information concern. 
ing such an endowment department if perchance the materia] 
which has been sent in the past is not now available. 

For emphasis, the Committee reiterates the statement 
that the present hastily prepared drives cannot tap all of the 
sources of funds available to our colleges, nor will the first 
appeal to the public result in many large donations. Rather 
it is the constant dropping which gradually wears away the 
stone, and it will be the continuity of effort on the part of 
each college which will eventually result in substantial dona- 
tions to our institutions. The most important phase, tlere- 
fore, of the present drive will be the education of those who 
direct our institutions in the art of securing funds from 
philanthropic sources, and the methods of setting up the mech- 
anism for future continuing endowment activities. 


Report No. 18 


DIVISION OF PUBLIC AND PROFESSIONAL 
WELFARE 


Tuomas R. TuHorsurn, D.O., Chairman 
New York 19, New York 


(Report not printed) 


Report No. 19 


DEPARTMENT OF PUBLIC RELATIONS 


C. D. Swope, D.O., Chairman 
Washington 19, D.C. 


(Report not printed) 
Report No. 20-B 
COUNCIL ON DEFENSE AND PREPAREDNESS 


Epwarp A. Warp, D.O., Chairman 
Saginaw, Mich. 


(Report not printed) 
RECOMMENDATIONS 
(1). That the Council on Defense and Preparedness 
continue with Regional and State officers. (Approved) 
(2). That it be re-named the “Osteopathic War Coun- 
cil.” (Approved) 
(3) That the collection of influential lay contact 


names be continued and filed for use by interested depart- 
ments of the Association. (Approved) 


Report No. 20-C 
COMMITTEE ON CODE OF ETHICS REVISION 


Donatp V. Hampton, D.O., Chairman 
Cleveland 
The following revisions in the code of ethics of the 
American Osteopathic Association are offered by the Com- 
mittee on Code of Ethics Revision with the recommenda- 
tion that they be adopted. 


CHAPTER II—THE DUTIES OF PHYSICIANS TO EACH 
OTHER AND TO THE PROFESSION AT LARGE, 
ARTICLE I.—DUTIES FOR THE SUPPORT OF 
PROFESSIONAL CHARACTER 


Sections 6, 7, 8, 9 and 10 to be revised to read as fol- 
lows: 


Sec. 6. It shall be considered unethical for a physician 
to advertise in any manner, regardless of whether there is 
any consideration represented as payment for such advertisc- 
ment or not, except as hereinafter provided: 

(a) When sanctioned by universally accepted local cus- 
tom and with specific approval and under mutual agreement 
with the A.O.A. recognized divisional osteopathic organiza- 
tion concerned, it may be considered ethical to use in printed 
publications a simple, dignified statement by a general prac- 
titioner or institution engaged in general practice; which state- 
ment shall list only the name, profession, address, telephone 
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qumber, office hours, and other necessary information, -ex- 
press! permitted, such as listing the organs or class of 
cases, but not the specific diseases treated by the individual 
or group who limits practice to a specialty only. 


(>) It is not compatible with honorable standing in the 
profession for any individual practitioner or institution to 
pay, (irectly or indirectly, for advertising time on the radio, 
nor for any osteopathic society, osteopathic group, or osteo- 
pathic institution, nor for any member of the profession, 
to advertise professional services or solicit patients over 
the ratio. 


(-) It shall be considered unethical for a physician to 
yse literature of any kind for the education of the general 
public of the facts concerning osteopathy, except as herein- 
after provided: 


(1) Educational literature as referred to in the 
above paragraph may be used provided it is pub- 
lished for that purpose by the A.O.A., or if published 
by any other concern or organization it shall have 
the approval of the Committee on Ethics and Censor- 
ship previous to its use by any physician or group. 

(¢) Ethical conduct in either advertising or education 
precludes such practices as the following: 

(1) Inviting the attention of persons afflicted 
with particular diseases. 


(2) Publishing cases in the daily press or else- 


where. 
(3) Presenting cases or reports of cases over 
the radio. 


(4) Listing oneself as a specialist when he is 
really a general practitioner who has developed spe- 
cial aptitude for a side line. 

(5) Promising radical cures. 

(6) Advertising free examinations 
free clinics), 

(7) Display advertising of unusual varieties. 

_ (8) Or in any other way trespassing against the 
dictates of honesty, good judgment, fairness and 


a decency and the tenets of the Golden 
ule. 


Sec. 7. It shall be considered unethical for a physician 
to hold himself out as a specialist in more than one specialty. 


Sec. 8. 


_(@) It shall be considered unethical for a physician to 
assist or give aid to any person who may attempt to evade 
the legal restrictions governing the practice of medicine. 


(6) It shall be considered unethical for a physician to 
be associated in practice with or to share office space with 
any person illegally practicing the healing art. 


Sec. 9. It shall be considered unethical for any osteo- 
pathic physician to be identified in any manner with public 
testimonials for any proprietary products, devices or organi- 
zation dealing with the public, or to permit the use of his 
name by any organization, or company selling or making 
any proprietary product or device sold, advertised or offered 
for sale to the profession. The permission to use articles, 
or reprints, or parts thereof as quotations or enclosures by 
companies selling proprietaries, devices or any organization 
selling to the public or the profession shall not be granted. 


Sec. 10. It shall be considered unethical for a physician 
to use or advocate the use of any secret method or appliance 
for the treatment of human ailments. 


(except in 


ARTICLE V.—DIFFERENCES BETWEEN 


Section 1 to be revised to read as follows: 


Sec. 1. Diversity of opinion and opposition of interest 
May sometimes occasion controversy and even contention. 
Whenever such disagreements occur and cannot be imme- 
diately adjusted they should be referred to the committee 
on ethics and censorship of the divisional society for arbi- 
tration and settlement, with right of appeal from this decision 
to the next regular business session of the divisional society. 


Chapter III.—The Duties of the Profession to the Public 
ction 5 to be revised to read as follows: 
Sec. 5. It is the physician’s professional responsibility 
and duty to advise against devices, methods of treatment 
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or medications that have been specifically condemned by di- 
visional societies or the American Osteopathic Association 
or that have been refused the right of advertising in the 
pages of our official publications. 


RECOMMENDATIONS 


1. That the Committee be continued for one year to 
complete the revision of the Code of Ethics, as there may 
be additional changes desired and some of those adopted 
at this meeting may need change after experience of work- 
ing under them, (Approved) 

2. That the by-laws be studied and proper amendments 
be prepared so that the idea of a trial committee, to act 


on code violators, can receive proper consideration next year. 
(Approved) 


Report No. 20-F 
EDITORIAL AND EVALUATING COMMITTEE 
ON THE FORUM OF OSTEOPATHY* 
Harotp I. Macoun, D.O., and A. G. Reep, D.O. 
Denver Co-Chairmen Tulsa, Okla. 


This Committee was charged with the task of determin- 
ing how THE Forum might be improved and made self-sup- 
porting. This involved consideration of the editorial policy 
with a view to increasing reader interest and consequently 
attractiveness to advertisers. 


A relatively meager response to Dr. Ray G. Hulburt’s 
appeal in the September and October, 1942, issues brought 
general approval of the changes already made. The out- 
standing reaction was for a continuance of the personal news 
items and vital statistics. 


A similarly meager response greeted a questionnaire 
sent all state presidents and secretaries by the undersigned. 
These replies also voiced approval of present contents and 
recent changes in makeup. Query as to further modification 
brought a few miscellaneous suggestions. 


There was emphatic acceptance of the suggestion to im- 
prove THE Forum in reader interest by making one of its 
chief features a digest of all current osteopathic writing. The 
following facts in support of this view were pointed out: 

A tremendous amount of reading material reaches our 
desks, the overwhelming proportion of which is medical in 
character. The success of the abstract group from an adver- 
tising standpoint attests to the soundness of the method. Most 
any article can be briefed without losing too much of the 
value. Much of the condensed medical literature is absorbed 
because it is digested and fits the limited reading time of an 
ever-busier profession. If we are to keep our practitioners 
imbued with a proper osteopathic concept, we must make 
equally available a constant review of the best that is being 
written along osteopathic lines. The added inducement to 
current reading would be matched by the enhanced value for 
permanent filing. Increased A.O.A. membership and a greater 
faith in manipulative methods would be engendered. 


Confronted with the need for more help on the editorial 
staff, the suggestion was made that a board be established 
from capable men in the profession with one abstractor for 
each publication to prevent further burden on Dr. Hulburt. 

Therefore, to increase the value and interest to the pro- 
fession and proportionately raise the attractiveness to adver- 
tisers so that THe Forum may become self-supporting, the 
following recommendations are herewith submitted: 


RECOMMENDATIONS 


1. That the editorial policy be enlarged to feature ab- 
stracts of all current articles and books dealing with the art 
and science of osteopathy and such allopathic writings as have 
a decided osteopathic complexion. (Rejected) 


2. That the editorial policy continue with the present 


features which are, however, to be somewhat condensed and 


toned down in keeping with the nature of the publication. 
(Rejected) 


*This report was accompanied by extensive exhibits which limited 
space does not permit publishing. 
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3. That a column be maintained for personal touches and 
news items because of the universal appeal of the human 
interest story. (Approved) 

4. That the matter of pocket size be given careful con- 
sideration with an eye to convenience, publication costs and 
the like. (Approved) 


5. That a vote of confidence and approbation be given 
Dr. Hulburt and staff for the sincere and devoted efforts 
to carry on in the face of increasing difficulties. (Approved) 


Report No. 20-G 


COMMITTEE ON CENTRAL OFFICE LEASE 
Fioyp F, Peckuam, D.O., Chairman 
Chicago 15, Ill. 


The Business Manager was requested to make a 
survey of sites available and rents for same. Many prop- 
erties were inspected but none was located that exactly 
met our requirements as to location, size, arrangement, 
and price. The most desirable spaces have been taken over 
by the government for military purposes, 


Available units were either too small or very old 
and were unsuited for our purposes. Most spaces would 
require extensive alterations to adapt them to our use. 
Such construction is not permitted for the duration. 


Our investigation proved quite conclusively that for 
location, type of space, and rental rates, we could not 
improve upon the present quarters. Therefore this com- 
mittee recommended to the Executive Committee at the 
mid-year meeting that the present lease be extended for 
another two years and that any necessary additional 
space be rented when needed. 


The Executive Committee approved the recommenda- 
tion of the Committee and the lease was extended to 
October 1, 1945. No additional space has been rented 
to date but it is greatly needed, 


RECOMMENDATION 


The committee recommends the rental of two spaces 
adjacent to the present quarters, totalling 750 square 
feet, at a monthly rental of $110.00. This lease should 
extend to the expiration of the lease on the balance of 
the space, October 1, 1945. These additional rooms will 
accommodate the library which has overflowed the present 
available space and will provide more desk and filing 
space for the rapidly expanding activities of the Associa- 
tion. The actual cost for the remainder of the fiscal 
year, September through May, would be $990.00. 
(Approved) 


REPORT No. 20-H 
COMMITTEE ON EXPANSION OF 
A.O.A. SERVICE 
Water E. Battey, D.O., and S. V. Rosuck, D.O., 


St. Louis 1, Mo. Chicago 11, Ill. 
Co-Chairmen 


For several years increasing demands by our members 
and district officers have been made upon our Central office 
for services that could not be met. It has been physically 
and humanly impossible to supply much sorely needed 
service. 


The result has been disappointment and dissatisfac- 
tion. The brunt of criticism has fallen on our personnel, 
in; spite of the fact that overworked employees have been 
the rule. We point out that the employed staff of the 
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Central office has recognized the difficulties involved and 
the need for an extension of service. On several occa- 
sions they have presented suggestions for correction of the 
situation which is not due to a lack of vision or ability 
on the part of the Central office personnel. Rarely have 
those seeking unobtainable service realized that the blame 
rests squarely on their own shoulders for not supplying 
the needed capital for expansion. 


The program of osteopathic development is constantly 
curtailed and valuable time and opportunities lost. Efi- 
ciency in meeting problems that are rapidly increasing in 
number, magnitude and importance, must obviously suffer 
almost to the point of disaster. 


The future without doubt will be even more produc- 
tive of critical problems and situations than are now on 
the immediate horizon. The organization machinery that 
was adequate five years ago is woefully inadequate today. 
The future must be anticipated by an expansion provram 
of our organization machinery. Otherwise osteopathy may 
face defeat with “too little and too late.” A serious need 
confronts our profession due to inescapable problems and 
the battles that are to be won or lost. The outcome de- 
pends on what action we take now. 


Preservation of our colleges, hospitals and professional 
liberty are challenged as never before and constitut> the 
stake for which we work. 


A motion passed by the Executive Committee, De- 
cember 20, 1942, was as follows: 


“That the President be empowered to appoint a com- 
mittee to make a survey of the needs of our Central office 
in regard to personnel, equipment and space, with a view 
to expanding and extending the service of the Association 
to its members, relieving a load upon the Central office 
personnel which is obviously becoming heavier year by 
year without any material increase in the personnel, that 
this Committee make a report to the Board of Trustees 
at its next annual meeting.” 


The committee appointed by President Tilley by direc- 
tion of the Executive Committee makes recommendations 
to employ the following personnel and provides for addi- 
tional office space and material as follows: 


RECOMMENDATIONS 


1. That the Executive Secretary with the advice and 
counsel of Drs. W. E. Bailey and S. V, Robuck be author- 
ized to engage such assistance as will supply increased 
necessary personnel for the Bureau of Osteopathic Legis- 
lation and the Bureau of Professional Education and Col- 
leges, and of Hospitals. (Approved) 


2. That the Executive Secretary be authorized to em- 
ploy necessary additional secretarial and stenographic 
assistance. (Approved) 


3. That the Editor be authorized to employ an addi- 
tional assistant. (Approved) 


4. That the Treasurer be authorized to employ an 
additional assistant. (Approved) 


5. That office fixtures be purchased as needed. 
(Approved) 


6. That necessary additional office space be secured. 
(Approved) 

7. That the Editor be authorized to employ a librarian 
for information, statistics, records and files. (Approve: 


8. That in order to implement the above program 
authority be given to increase the budgeted expense for 
personnel, rent and overhead in the total amount of 
$17,005.00. (Approved) 


= 
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(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory of 
Ostecpathic Physicians, 1943, published by the Association.) 


BY-LAWS 
(The following amendment adds a new qualification for 
ership in the Association.) 


Article II—Membership 

Amend Article II by adding, as Section 6, the follow- 
ing paragraph: “An applicant for regular membership in this 
Association, who is a graduate of an unrecognized college 
of osteopathy, licensed to practice in the state from which 
he applies, shall make application upon the prescribed form 
with the endorsement of the Secretary of the divisional 
society in which the applicant resides; that by special and 
individual action of the Board of Trustees regular mem- 
bership may be granted provided he has been ten years in 
active practice and has been recommended by ten regular 
members of the American Osteopathic Association. There- 
after the name of the applicant shall be published in THE 
JourNAL of the Association. If no objections are received 
within thirty days, the Secretary shall enroll the applicant as 
a regular member and notify the division officials of his 
action.” 


(The following amendment provides for raising the an- 
nual dues of regular members of the Association from 
$20.00 to $30.00, effective June 1, 1944.) 


Article III—Fees and Dues 

Amend Section 1 by striking out, in the first sentence, 
the words, “twenty dollars ($20.00),” and inserting instead 
thereof the words, “thirty dollars ($30.00).” 


(The following amendment provides for the expulsion 
from membership in the Association of a member con- 
victed of a felony.) 


Article VIII—Duties of Board of Trustees 
Amend Section 7 by adding after the first sentence of 
that section the following sentence: “Provided that, upon 
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final conviction of any member of an offense amounting to 
a felony under the law applicable thereto, such member 
shall automatically be deemed expelled from membership 
in this Association; conviction shall be deemed final for the 
purposes hereof when affirmed by an appellate tribunal of 
final jurisdiction or upon expiration of the period allowed 
for appeal.” 


(The following amendment provides that the Board of 
Trustees of the Association shall consider the continued 
affiliation of any A.O.A. member who is suspended or ex- 
pelled from membership in a divisional society for breach of 
the Code of Ethics.) 


Article VIII—Duties of Board of Trustees 


Amend Section 7 by adding thereto, as the third para- 
graph, the following: “A member, who is also a member of 
a divisional society, who has been suspended or expelled for 
breach of the Code of Ethics, by proper authorization in a 
divisional society, such decision shall be reviewed by the 
Board of Trustees or the Executive Committee of the 
American Osteopathic Association at their next regular 
meeting, and if concurred in shall forfeit, for the same 
time of such suspension or expulsion in a divisional society, 
all privileges of this Association, pending further investiga- 
tion at the request of the member so suspended or expelled.” 


(The following amendments change the names of cer- 
tain Bureaus and Committees.) 


Article [IX—Departments, Bureaus, Committees 
and Sections 


Amend Section 2 by adding after the words “Bureaus of 
Public Health” in line one, the words “and Safety.” 

Amend Section 2 by deleting in line two, the word “Os- 
teopathic” as it appears in the first sentence immediately 
preceding the word “Legislation.” 

Amend Section 2 by deleting from the first sentence the 
phrase “the work of the Legislative Adviser in State Affairs.” 


Volume 43 99 
Number 
| 
| 
d 
d 
l- 
ic 
i- 
in 
d. 
m 
or 
of 


Journal A.O 
100 September, 1903 


American Osteopathic Association 
Officers and Trustees 1943-44 


Bailey, St, Louis Executive Secretary—R. C. McCaughan, Chicago 
Treasurer—Miss Rose Mary Moser, Chicago 
Business Manager—Clayton N. Clark, Chicago 


President—Walter E. 
President-Elect—C. Robert Starks, Denver ¢ 


Past President—R. McFarlane Tilley, Brooklyn, N. Y. Editor—Ray G. Hulburt, Chicago 
First Vice President—Wayne Dooley, Los Angeles EXECUTIVE COMMITTEE 
Second Vice President—Allan A. Eggleston, Montreal, Quebec, Canada. Tilley } 
Third Vice President—Hazel G. Axtell, Providence, R. I. ’ C. Robert Starks . V. Robuck 

R. C. McCaughan 


TRUSTEES 


Term Expires 1944 Term Expires 1945 Term Expires 1946 
Stephen M. Pugh, Everett, Wash. A. W. Bailey, Schenectady, N. Y. Robert B. Thomas, Huntington, W. \’a 
ames O. Watson, Columbus, Ohio J. J. McCormack, Sheboygan, Wis. Harold D. Hutt, Holly, Mich. 
jenn P. Wood, Birmingham, Mich. Donald V. Hampton, Cleveland Phil R. Russell, Fort Worth, Teens 
S. V. Robuck, Chicago Mary E. Golden, Des Moines, Iowa Melvin z Hasbrouck, ‘Albany, N. 
Stephen B. Gibbs, Miami Beach, Fla. H. Dale Pearson, Erie, Pa. Vincent P. Carroll, Laguna Beach, f, 


Departments, Bureaus and Committees 


I. DEPARTMENT OF PROFESSIONAL AFFAIRS 2. Cuy—T. T. 
> a) Sub-Committee on Convention City— Spence, 
S. V. Robuck, Chairman Chairman; Louis H. Logan, Stephen M. Pug! Busi. 


A. Bureau of Professional Education and Colleges—R. McFarlane rll 
Tilley, Chairman; Thos. R. > Lester R. aaa nese Manager, Clayton N. Clark; Executive Secretary, 
F. A. Gordon, T. T. Spence, R. C. McCaughan, ex-officio (b) Sub-Committee on ecintaies Ceitiies of Rad 
1. Committee on College Inspection — R. McFarlane Tilley, Auditorium ness Manager and Executiv« Sec. 
Chairman. (c) on retary by es 
tt com- 
2. Advisory Board for Osteopathic Specialists—Executive Com- (d) Sub-Committee on — —— a ae 
mittee: Louis C. Chandler, President; R. P. Baker, Vice Hospitals 
President ; Robert Rough, Secretary; J. Paul Leonard, Mem- 3. Committee on Convention Scientific Exhibits—Paul «a» B. 
ber at Large; R. O. Buck, Member at Large. Allen, C. N. Clark, Grover C. Stukey. 


4. Committee on Instruction Courses at Convention—Pa! van 


3. Committee to Study Plans for Council on Osteopathic Edu- B, Allen, C. N. Clark, D. V. Hampton. 


cation and Hcspitals—H. Dale Pearson, Chairman; Ralph 
F. Lindberg, Robert Rough. 


B. Bureau of Professional Development—Donald V. Hampton, Chair- 


II. DEPARTMENT OF PUBLIC AFFAIRS 
James O. Watson, Chairman 


man, 
1. Committee on Research—Donald V. Hampton, Chairman, A. Bureau of Legislation—John P. Wood, Chairman; Harold D. Hutt, 
1943-45; T. T. Spence, 1943-46; A, E. Allen, 1941-44. Vice Chairman. 
(a) Advisory Committee on Clinical Research—Robert B. 1. Committee on Health Insurance—A. W. Bailey, Chairman. 
Thomas, Chairman; Leonard V. Strong, Jr., Grace (a) Compulsory—A. W. Bailey. 
B. Bell, Otterbein Dressler, Louis C. Chandler. (b) Voluntary—Melvin B. Hasbrouck. 
2. Committee on Distinguished Service Certificates — Mary (c) Workmen’s Compensation—E. Deane Elsea. 
Golden, Chairman; Wayne Dooley, Stephen B. Gibbs. 2. Committee on Rehabilitation of War Injured—(Chairman to 
be appointed ) 
3. Committee on Ethics and Censorship—Russell C. Slater, (a) J.ocal State Contacts—H. Willard Brown. 
Chairman; Melvin B. Hasbrouck, O. M. Walker. (b) Service Contacts—Benjamin S. Jolly. 
4. Committee on Professional Visual Education—Ralph W. Rice, 3. Committee on Veterans’ Affairs—H. Willard Brown, Senja- 
Chairman; Hal K. Carter. min S, Jolly, Co-Chairmen. 


(a) Rice, B. Bureau of Public Health and Safety—A. W. Bailey, Chairman. 
1. Committee on Public Health—A. W. Bailey. 
2. Committee on Public Clinics—Mary E. Golden. 
Division A—Chas. W. Sauter, II, Vice Chairman; A. W. Bailey, 
Asst. Vice Chairman. 


C. Bureau of Industrial and Institutional Service—J. J. McCormack, 


Division B—Stephen B. Gibbs, Vice Chairman; Helen Ter- hairman. 
huwen, Asst. Vice Chairman. 1. Committee on Industrial Contacts—O. C. Latimer. 
Division C—Robert B. Thomas, Vice Chairman; Homer 2. Committee on Institutional Contacts—D. B. Heffelfinge: 
Sprague, Asst. Vice Chairman. 3 3. Committee on Labor Contacts—E. Deane Elsea. 


Division D—Louis H. Logan, Vice Chairman; Holcomb 
Jordan, Asst. Vice Chairman. 


4. Committee on Osteopathic Exhibits in National Museum— 


Division’ E—Stephen M. Pugh, Vice Chairman; William Riley D. Moore. 
Bartosh, Asst. Vice Chairman. D. Bureau of Business Affairs—Executive Secretary, Chairman. 
Division F—Allan A. Eggleston, Vice Chairman; Hubert J. 1. Committee on Finance—Miss Rose Mary Moser, Chairman; 
Pocock, Asst. Vice Chairman. z © McCaughan, Walter E. Bailey, S. V. Robuck, James 
atson, 
C. Burees Chairman; J. Paul 2. Committee _on Membership Approval—Chairman to be 4p 
pointed, Business Manager, Executeive Secretary. 
1, Committee on Hospital Inspection—J. Paul Leonard, Chair- 3. Committee on Advertising—E. W. Reichert, Chairman; Busi- 
(a) Z s : ness Manager, Executive Secretary. 
tb) 4. Committee on Student Loan Fund—C. H. Morris, Chaiman; 
Canada Wendell, R. C. McCaughan, C. N. Clark (last two 
2. Hospital Co-Relations , Committee—A.0.A, representatives : ex-officio). 
Floyd F. Peckham, Paul T, Lloyd, H. Dale Pearson. 5. Committee on Professional Liability Insurance—Jarnes 0, 
D. Bureau of Conventions—Executive Secretary, General Chairman. Woo 
1, Committee on Program— 6. Committee on Endowments—Walter V. Goodfellow, Chairman. 
(a) General Program Chairman (for 1944 convention) — 
Paul van B, Allen E. Regional Advisory Council—E. A. Ward, General Chairma: 
Associate General "Program Chairman (for 1945 con- (Corresponding geographically with the War Departmen: Re- 
vention)—To be nominated by President-Elect. gional Corps Areas, Canada being designated as Area \ 10. 
(b) Assistant General Program Chairman—To be named by Vice Chairmen are chairmen of respective areas of Oste pathic 
local convention committee. War Council). 
(c) Sectional Program Chairmen (See Sections). Restenst 
(d) Alilisted Socistios Chairmen (See Auxiliary 
(e) Committee on Correlation of Program Personnel and Areas Comprising Chairmen Vice Chairm: 
Material — Otterbein Dressler, President; Collin 1. Maine, Vt., N. H., M. Carman Orel F. Martin 
Brooke, Secretary; Walter W. Hopps, Ralph F. Mass., Conn. Pettapiece 
Lindberg, George W. Riley, Alexander Levitt Melvin B. Hash 
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., Va. D. C., Ala. 
Miss., Fla.. La. 
4. Tenn., N. C., S. C., 


H. Dale Pearson R. P. Baker 


Robert K. Glass Kenneth B. Tindall 


Ga., Miss., Ala. 
5, Ind., Ohio, W. Va., Ky. Ralph S. Licklider James O. Watson 
6. Wis, Ill, Mich. Russell P. E. A. Ward 
Armbruster 
7, N. Dak., S. Dak., Saul H. Klein P. W. Gibson 


Mino., Nebr., Ia., Kan., 
Mo.. Ark., Wyo. 


s. Col Ariz., N. M., Il. FE. Donovan C. Robert Starks 
Ok Texas : 
9, Wa Mont., Ore., Cc. B. Utterback K. Grosvenor Bailey 
Nev., Utah, Calif., 
Ida 
10. Cana lian Provinces T. J. O’Connor Hubert JT. Pocock 


lll. DIVISION OF PUBLIC AND PROFESSIONAL WELFARE 
Thomas R. Thorburn, Chairman 


Executive Committee—Thos. R. Thorburn, Chairman ; W. E. Bailey, 
President; R. C. McCaughan, Executive Secretary. 


Director of Information and Statistics: Ray G. Hulburt 


tants: 
‘ditor—Ray G. Hulburt. 
President-Elect—C. Robert Starks. 
Chairman of Bureau of Legislation—John P. Wood. 
Chairman Dept. of Prof. Affairs—S. V. Robuck. 
Chairman Dept. of Pub. Affairs—James O. Watson. 
Editorial Contacts—Daniel B. Heffelfinger. 
Radio—E, W. Reichert. 
Motion Pictures—Walter V. Goodfellow. 
Vocational Guidance—Marille E. Sparks. 
Public Visual Education—Ralph W. Rice. 
Speakers’ Panel—George W. Riley. 


Zone Chairmen—(to be appointed by Chairman of Division). 
Counsellor—Mr. Harry FE. Caylor. 


ACADEMY OF APPLIED OSTEOPATHY 


i — in T. Wilson Vice Chairman—Lonnie L. Facto 
L. Northup . 


AMERICAN ASSOCIATION OF OSTEOPATHIC COLLEGES 


President—R. N. MacBain Vice President— 
Secretary-Treasurer—J. S. Vens.ow 


AMERICAN ASSOCIATION OF OSTEOPATHIC EXAMINERS 
President—Harry F. Schaffer Vice President—E. S. Detweiler 
Secretary-Treasurer—C. B. Blakeslee 
AMERICAN COLLEGE OF NEUROPSYCHIATRISTS 
President—J. Francis Smith Vice President—Grover N. Gillum 
Secretary-Treasurer—John L, Fuller 

Editorial Committee—Thomas J. Meyers 
Note: Election by mail in process. 
AMERICAN COLLEGE OF OSTPOPATHIC INTERNISTS 
President—Paul B. McCracken Vice President—Arthur D, Becker 
Secretary-Treasurer—Edward W. Murphy 


AMERICAN COLLEGE OF OSTEOPATHIC OBSTETRICIANS 
President—B. L. Gleason Vice President—K. R. M. Thompson 
Secretary-Treasurer—John Otis Carr 
AMERICAN COLLEGE OF OSTEOPATHIC PEDIATRICIANS 
President—Ruth E. Tinley First Vice President—Wm. S. Spaeth 

Second Vice President—Dorothy Connet 
Secretary-Treasurer—F. Munro Purse 
AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 
President—A, R. M. Gordon Vice President—Margaret H. Jones 
Secretary-Treasurer—Orel F. Martin 
Note: Annual meeting 1s in Fall, 1943. 

AMERICAN OSTEOPATHIC FOUNDATION 
President—S. V. Robuck Vice President—R, C. McCaughan 
Secretary-Treasurer—Floyd F. Peckham 
AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
President—E. W. Anderson Secretary-Treasurer—R. N. Evans 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 
President—H. E. Clybourne Vice President—R. F. Lindberg 
Secretary-Treasurer—Mr. Wm. S. Konold 
AMERICAN OSTEOPATHIC SOCIETY OF HERNIOLOGISTS 
President—Wm. H. Behringer, Jr. Vice President—H. R. Stallbohm 
Secretary-Treasurer—Harry E. Stahlman 
AMERICAN OSTEOPATHIC SOCIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 

President—Lloyd A. Seyfried 


; First Vice President—Clarence M, Mayberry 
Second Vice President—R, H. Peterson 


Secretary-Treasurer—A. G. Walmsley 


Auxiliary and Allied Organizations 
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IV. DEPARTMENT OF PUBLIC RELATIONS 
Chester D. Swope, Chairman 
Advisory Members—James O. Watson, E. A. Ward 


ONE-YEAR COMMITTEES 
Overall Fund-Raising Program—R. McFarlane Tilley, 
Walter E. Bailey, R. C. McCaughan. 
Committee on Quorum in Board—C. Robert Starks, Chairman; Wayne 
ooley. 
Committee on Cost of Scientific Investigation of Modalities—Mary 
E. Golden, Chairman; C. N. Clark, Miss Rose Mary Moser. 
Committee on Plan for Post-War Graduate Education—Vincent P. 
Carroll, Chairman; Otterbein Dressler, Secretary; R. N. Mac- 
Bain, R. McFarlane Tilley, C. D. Swope. 
Committee on Revision of Code of Ethics—(To be appointed). 
Osteopathic War Council—E. A. Ward, Chairman. 
SECTIONS 
Acute Disease, Art of Practice, Pediatrics—E. Jane Cunningham, 
Chairman; William S. Spaeth, Vice Chairman; Lucille M. 
Moriarty, Secretary. 
Eye, Ear, Nose and Throat—R. H. Peterson, Program Chairman. 
Hernia—Wm. H. Behringer, Jr., Chairman; H. R. Stallbohm, Vice 
Chairman; Harry E. Stahlman, Secretary. 
Nervous and Mental Diseases—Samuel A. Reese, Chairman; Herman 
P. Hoyle, Vice Chairman; John C. Button, Secretary. 
Obstetrics and Gynecology—V. A. Leopold, Chairman; K. R. M. 
Thompson, Vice Chairman; Robert B. Bachman, Secretary. 
Orthopedics—Harry Schaffer, Chairman; H. N. Tospon, Vice Chair- 
man; Robt. F. Haas, Secy.-Treas. 
Osteopathic Technic and Therapeutics—Lonnie L. Facto, Chairman; 
Charles E. Still, Jr., Vice Chairman; T. L. Northup, Secretary. 
Physical Therapy—S. Borough, Chairman; J. Lincoln Hirst, Vice 
Chairman; S. Borough, Secretary. 
Proctology—A. Clinton McKinstry, Chairman; 1. 


Chairman; 


W. Orman, Vice 


Chairman; R. V. Toler, Secretary; John W. Orman, Program 
Program Chairman. 


Chairman; W. R. Bairstow, 


AMERICAN OSTEOPATHIC SOCIETY OF PROCTOLOGY 


President—A. Clinton McKinstry Vice President—J. W. Orman 
Secretary-Treasurer—R. Vance Toler 


Program Chairman—W. R. Bairstow 
ASSOCIATION FOR OSTEOPATHIC CHILD STUDY 


President—Miss Rachel Reed Vice President—Jennie Alice Ryel 
Secretary—Miss Laura J. Hinderland 


Treasurer—Miss Eleanor O. Birdsall 
Note: Annual meeting date is in December 
ASSOCIATION OF OSTEOPATHIC PUBLICATIONS 
President—F. A, Turfler, Jr. Vice President—Dorothy H. Wilson 
Secretary-Treasurer—R. E. Duffell 
AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATION 
President—Mrs. Paul van B. Allen 


President-Elect—Mrs. Fred S. Richards 
First Vice President—Mrs, Lloyd Woofenden 


: econd Vice President—Mrs. R. McFarlane Tilley 
Corresponding Secretary—Mrs. Glenn F. Miller 


Secretary-Treasurer—Mrs, Morris P. Briley 
Editor—Mrs. K. F, Kinney 
GAVEL CLUB 
President—Percy H. Woodall Secretary—H. L. Chiles 
INTERNATIONAL SOCIETY OF OSTEOPATHIC 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President—Jerome M. Watters Vice President—C, Paul Snyder 
Secretary-Treasurer—A. B. Crites 
NATIONAL BOARD OF EXAMINERS FOR OSTEOPATHIC 
PHYSICIANS AND SURGEONS 
President—T, T. Spence Vice President—Percy H. Woodall 
Secretary-Treasurer—John E. Rogers 
NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 
President—J. E. Wiemers Executive Secretary—John W. Hayes 
OSTEOPATHIC ACADEMY OF ORTHOPEDIC SURGEONS 
President—James M. Eaton Vice President—Harold E. Clybourne 
Secretary-Treasurer—J. Paul Leonard 
OSTEOPATHIC TRUST 
Chairman: Frank F. Jones; Georgia A. Steunenberg; George W. Riley; 
Miss Rose Mary Moser; R. C. McCaughan 
OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 


President—Rachel Woods First Vice President—Lydia T. Jordan 
Second Vice President—Mary B. Yinger 


Secretary-Treasurer—Angela McCreary 
SOCIETY OF DIVISIONAL SECRETARIES 


President—Robert E. Cole Vice President—H. D. McClure 
Secretary-Treasurer— Morris P. Briley 


Chicago College of Osteopathy 
President—H, L. Samblanet Vice President—Margaret Barnes 
Secretary-Treasurer—K. R. M. Thompson 


College of Osteopathic Physicians and Surgeons 
President—Troy L. McHenry President-Elect—Fred H. Stone 
First Vice President—Richard A. Schaub 
Second Vice President—Elbert W. Ashland 
Third Vice President—Murray D. Weaver 
Secretary-Treasurer—Wilmot F. Robinson 


Denver Polyclinic and Postgraduate College 


President—W. E. Florea Vice President—E. S. Honsinger 
Secretary-Treasurer—W. W. Mittelstadt 


AMERICAN OSTEOPATHIC BOARD OF INTERNISTS 

Chairman—Louis C, Chandler Vice Chairman—Lonnie L. Facto 
Secretary-lreasurer—Ralph L. Fischer 

Members: L. B. O'Meara, Ross B. Richardson. 


AMERICAN OF NEUROLOGY 
ND PSYCHIATR 
Chairman—J. Francis Pe Vice , N. Gillum 
Secretary-Treasurer—Thomas J. Meyers 
Members: K. G. Bailey, Fred M. Still. 
Credentials Committee: T. J. Meyers. 
AMERICAN OSTEOPATHIC BOARD OF OBSTETRICS 
AND 
Chairman—Homer R. Spragu Secretary—John Otis Carr 
Members: Guy S. Hulett, H. Walter Evans, B. L. Gleason. 


AMERICAN OSTEOPATHIC BOARD OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 
President—C. C. Reid Secretary—C. P. Snyder 
Members: T. J. Ruddy, A. C. Hardy, A. B. Crites, L, A. Lydic. 
AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 


Chairman—Otterbein Dressler Vice Chairman—O. Edwin Owen 
Secretary-Treasurer—William J. Loos 


AMERICAN. OSTEOPATHIC ASSOCIATION ROSTER, 1943-1944 


Alumni Associations 


Boards of Specialty Certification 


Des Moines Still College of Osteopathy 


President—Paul L. Park Vice President—John H. Voss 
Secretary-Treasurer—E. F. Leininger 


Kansas City College of Osteopathy and Surgery 
President—Chas. G. Stephens Vice President—C. Lloyd Peterson 
Secretary-Treasurer—Lyle W. Cook 

Note: Election of officers will take place in October, 1943. 


Kirksville College of Osteopathy and Surgery 
President—Donald V. Hampton Vice President—Louis H. Logan 
Secretary—Walter H. Sieh! Treasurer—Mr. Carl E. Magee 

Philadelphia College of Osteopathy 


President—Karnig Tomajan 
Executive Vice Presidents—James E. Chastney, Carlton Street 
Secretary—Frederick A. Long Treasurer—Guy W. Me-ryman 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 


Chairman—Margaret W. Barnes Vice Chairman—James M. \\atson 
Secretary-Treasurer—Dorothy Connet 
Members: Mary O’Meara, Ruth E. Tinley. 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
Chairman—Collin Brooke Vice Chairman—Matt- W. Henderson 
Secretary-Treasurer—Randall O. Buck. 

AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
President—Paul T. Lloyd Secretary-Treasurer—C, A. ‘ edrick 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 


Chairman—J. Gordon Hatfield Vice Chairman—Lucius B. Faires 
Secretary-Treasurer—Ralph P. Baker 
Members: T P Schwartz, Edward G. Drew, Gooene M. Laughlin, 
W. W. Jenney, Orel F. Martin, E. B. Jones, C. Denton 
Heasley 


AMERICAN OSTEOPATHIC BOARD OF ANESTHESIOLOGY 


Chairman: J. Gordon Epperson 
Members: Francis J. Smith, Raymond P. Keesecker. 


Acacia Club 
President—Warren G. Bradford 

Secretary-Treasurer—J. Edward Sommers 

Alpha Tau Sigma 
President—Lawrence P. O’Toole Vice President—V. P. Carroll 
Secretary-Treasurer—Charles F. Rauch 

Atlas Club 
President—Richard N. MacBain Vice President—Louis Chandler 
Sacrum—J. Leland Jones Secretary-Treasurer—C, Robert Starks 

Historian—H. V. Halladay 
Axis 


President—Sevilla Mullet First Vice President—Hazel G. Axtell 
Second Vice President—Eva Magoon Somerville 
Secretary—M. Lillian Bell 
Treasurer—Mary B. Yinger 


Delta Omega 
Vice President—Myrtle Farnsworth 
Treasurer—Edith Pollock 


President—Helen Terhuwen 
Secretary—Florence I, Medaris 


Iota Tau Sigma 
President—Quintus L. Drennan 
Fi-st Vice President—A, Leon Sikkenga 
Second Vice President—Irwin E. Miche Secretary—John Paul Price 
Treasurer—Leslie S. Keyes 


Fraternities and Sororities 


Lambda Omicron Gamma 
President—Philip Lessig Vice President—Herman kKramm 
Corresponding Secretary—Raymond L. Ruberg 
Recording Secretary—I. Edward Weiss Treasurer—Louis S. lessin 


Phi Sigma Gamma 


President—Charles A. Blind Vice President—James A. DiRenna 
Secretary-Treasurer—O. Edwin Owen 


Psi Sigma Alpha 
President—W. Powell Cottrille 
First Vice President—W. D. Blackwood 
Second Vice President—G, F. Pease 
Executive Secretary-Treasurer—John W. Hayes 


Sigma Sigma Phi 
President—Phil R. Russell Vice President—Chester D. Swope 
Secretary-Treasurer—Lester P. Gross 
Theta Psi 


Vice President—H. C. Wills 
Editor—O. C. Foreman 


President—Paul Greathouse 
Secretary-Treasurer—C. H. Britton 
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Extracts 


FOR HOSPITAL CARE OF 
NEWBORN INFANTS 


SPEC!AL MEASURES TO PROTECT 
INFANT FROM INFECTION 


ntinued from bage 31 of the 
August issue) 


The infant should be cared for in 
such a way as to guard him against 
infection. No infant born outside the 
hospital should be admitted to the nurs- 
ery for infants born in the hospital. 


Visitors should be excluded from the . 


nurser). 


It is recommended that care be given 
to each infant at the bedside, with strict 
aseptic technique. Common bathing and 
dressing tables should not be used. 
Hand-washing technique. 


Strict hand-washing technique should 
be maintained by physicians and nurses. 
Hands should be washed with soap and 
running water before and after handling, 
diapering, or feeding each infant. It is 
especially important that the nurse wash 
her hands after diapering the infant and 
before fceding him. If this technique is 
to be carried out it is essential that lava- 
tories be conveniently located inside 
each nursery as well as in each service 
room. 


Gown, cap, and mask technique. 


Gowns—A gown should be worn by 
anyone working in the nursery. Fresh 
gowns should be provided daily. 


Caps—If the use of caps is required 
by the medical staff, they should com- 
pletely cover the hair. 


Masks.—If the use of masks is re- 
quired by the medical staff, they should 
be so made that they are effective in 
preventing droplet infection and they 
should be changed frequently—at least 
every 2 hours. 

Suspect cases. 


Any infant who has such symptoms 
of infection as loose stools, frequent 
stools, or fever, or who has eye, skin, 
vaginal, or other infection, should be 
removed to the suspect nursery without 
delay. The head nurse should have the 
authority to order this on her own re- 
sponsibility. If the infant is found to 
have an infectious condition, he must 
be transferred promptly to an isolation 
nursery elsewhere in the hospital. 

Ritual circumcisions. 


Provision should be made to have 
ritual circumcisions performed elsewhere 
than in the nursery unit. Aftercare 
should be given in the suspect nursery 
because of danger of infection. 


GENERAL CARE 
Care of skin. 


The proper care of the skin of new- 
born infants is important in preventing 
infection. At present the consensus 
Seems to be that the less manipulation 


STANDARDS AND RECOMMENDATIONS 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


the EXTRA FACTOR 


in mucous membrane antisepsis 


Should an antiseptic be antiseptic only? Or should mucous membrane 
medication be only contra-congestive? Can any one preparation have 

BOTH these properties, yet combined with them the more important 
characteristic of stimulation of tissue defense mechanism? 7 

The single purpose of most antiseptics is germ destruction. But tox- 

icity to germs of most antiseptics is coupled in much too great a degree 

with toxicity to membranes—and such toxicity in an antiseptic is espe- 

cially undesirable when treating infections of the mucous membrane. 
ARGYROL provides t sth antisepsis and decongestion. ARGYROL is 
protective, detergent, pus-dislodging, inflammation-dispelling. ARGY- 

| ROL is the physiologic antiseptic. Write for book on Clinical Applica- 
tion. Please insist on ORIGINAL ARGYROL PACKAGE in ordering or 


prescribing. 


MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 


ARGYROL-—for physiologic 


stimulation of tissue defense function 


(“ARGYROL” is a registered trade mark, the property of A. C. Barnes Company) 


the less danger of infection. It is recom- 
mended that no water or oil bath be 
given during the first week or 10 days 
after birth, and it may be wise to post- 
pone the premature infant’s bath for 
considerably longer. The vernix may be 
gently wiped away from the folds of 
the infant’s skin with warm sterile min- 
eral oil on sterile cotton or soft sterile 
gauze. Each time the diaper is changed, 
sterile oil should be applied to the soiled 
or wet areas of the skin. 


The oil for the infant’s skin should 
be kept in a sterile glass container. Be- 
fore oil is applied, a small amount 
should be poured into a dish into which 
a piece of cotton can be dipped easily. 
Any oil remaining after use should be 
thrown away. 


Care should be exercised to keep the 
cord dressing and umbilical area sterile. 
The binder used to hold the cord dress- 
ing in place should be made of soft, 
sterilized gauze. 


Diapers and other clothing. 


It is recommended that only one piece 
of clothing besides the diaper be worn— 
a gown open in the back—cotton in 
summer, flannel in winter. The diaper 
should be of soft material. 


For premature infants under suitable 
environmental conditions, the same type 
of gown should be used. Diapers should 
not be used for premature infants; a 
small pad of absorbent cotton or dispos- 
able tissue, covered with gauze, should 
be placed under the infant to serve as a 
diaper. 


¥ 
4 
| 
| 
| | 
| 
| | 
| 
| 
| 
| 
| 
) 
l 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


lease: Nutritional deficiencies, particularly in vita- 
mins and minerals, are likely to become more 
prevalent as the war progresses. To fill cer- 


tain gaps in the wartime diet arising from 
food rationing and shortages, more and more 
physicians now depend on... 


VI-SYNERAL 


VITAMINS: A—B, — B,(G) — C — D — E — Niacinamide 


and small amounts of other B Complex factors 


MINERALS: Calcium, Phosphorus, Iron, lodine, Magnesium, 


Manganese, Copper, Zinc 
Vi-Syneral insures a “safety margin” of important 
vitamins, fortified with minerals . 
vitamin-mineral content to many pounds of vege- 
tables, fruits, and dairy products. | 


Literature and Samples 
Upon Request 


A 24-hour supply of clothing should 
be kept at the bedside. 


Bedclothes. 


A 24-hour supply of bed pads, sheets, 
and blankets should be kept at the bed- 
side. 


Taking infant’s temperature. 


It is recommended that each infant’s 
thermometer be kept at the bedside in a 
suitable container. 


It is recommended that consideration 
be given by the medical staff to taking 
the temperature by axilla in suitable 
cases. 


It is recommended that in suitable 
cases (normal infants) the temperature 


.be taken not oftener than twice a day. 


Weighing infant. 


FIVE DISTINCT. INDIVIDUAL POTENCY BALANCES: 


¢ ADULTS ¢ INFANTS and CHILDREN (up to 6) 

¢ CHILDREN and ADOLESCENTS (6 to 16) 
¢ EXPECTANT and NURSING MOTHERS 
¢ SPECIAL GROUP (Middle-Aged 


. . equivalent in 


and Aged) 


Each infant should be weighed in his 
blanket at the bedside. The scale pan 
should be freshly covered with paper for 
each infant. It is recommended that the 
scales be kept on a table with wheels, so 
that they may be moved easily from 
bassinet to bassinet. 


It is recommended that well infants 
be weighed daily for the first 4 days; 
then only every other day, or, in some 
cases, only twice a week. 


FEEDING 


It is recommended that efforts be 
made to have every mother of a full- 
term infant nurse him. The efforts 
should include encouraging the mother’s 
cooperation, withholding the artificial 
feeding even in the presence of early 
weight loss (provided. this is not ex- 
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cessive), giving only water until the 
mother’s milk begins to come or until it 
is evident that the mother is not going 
to be able to supply an adequate amount 
of breast milk. 


It is recommended that no premature 
infant be put to the breast without an 
order from the resident physician. It js 
recommended that for premature infants 
every effort be made to maintain the 
mother’s milk supply and to have the 
infant nurse as soon as he is physically 
able. 


Whenever any infant is beiny fed 
from a nursing bottle the bottle should 
be held, not propped. 


Technique of breast feeding. 


Preparation of mother—It is recom- 
mended that the nursing mother \ ear a 
nightgown that opens in front; thin: her 
hands be washed with soap and water 
before nursing and her breast be washed 
before and after nursing; that th baby 
lie on a clean paper or cotton tow:! dur- 
ing nursing; that all visitors, even :nem- 
bers of the family, be excluded while 
the mother is nursing the infant. 


Transportation of infant to mo‘her— 
The infant should be wrapped in a blan- 
ket and carried to the mother by a nurse 
who wears a gown and a mask, or 
wheeled in his own bassinet. 


Expression of breast milk—If an in- 
fant cannot nurse, particularly a prema- 
ture infant, the mother’s milk should be 
expressed and fed to him. Since opin- 
ions vary in regard to techniques for 
expressing breast milk and for storing 
it, those approved by the medical staff 
should be set down in writing and 
closely followed. 


Milk mixtures. 

The formula for the milk mixture 
ordered by the physician for each infant 
should be in writing, and any changes 
should also be in writing. 


The 24-hour supply of milk mixture 
should be stored in the milk room 

The bottles for each feeding, with 
sterile nipples and sterile caps on them, 
should be sent to the nursery from the 
milk room at the feeding hours. 

Milk mixtures should not be poured 
into nursing bottles from a larger utensil 
in the nursery or in the workroom 

There should be provision for warm- 
ing the bottles in the nursery unit 

Nipples should not be handled by the 
nurse who feeds the infants. 

Used bottles, nipples, and caps should 
be returned to the milk room after each 
feeding. 

Drinking water. 

It is recommended that sterile water 
be given to normal infants beiween 
feedings at least twice a day, in very 
warm weather oftener. 


SUPPLIES 
Equipment for special treatments 


It is essential that a suitable suction 
device, a supply of oxygen, and s table 
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tus for administering oxygen, be 
always at hand. 

It is recommended that special needles, 
tubing, glassware, and other equipment 
suitable for use for newborn infants be 
kept in the workroom in sterile pack- 
ages, ready for emergency use for infu- 
sion, transfusions, lumbar punctures and 
so forth 


Linen. 

Clea: linen should be delivered to the 
nursery unit each morning in an amount 
to last 24 hours. 

It is recommended that the supply of 
linen for each infant be prepared in the 
laundry in three packages: (1) diapers, 
(2) bed clothes, (3) clothing. 


Oil. 
Fresh sterile oil should be supplied 
daily in small glass sterilized container. 


CLEANING NURSERY UNIT 

No dry dusting or cleaning in a nurs- 
ery unit should be allowed ; walls, floors, 
and ceiling, as well as furniture and 
other equipment, should be washed. 
Maids should wear gowns, caps, and 
masks while cleaning. 
CARE OF SOILED LINEN 

It is recommended— 

That soiled diapers be placed in a 
special diaper can, separate from the 
hamper for soiled clothing and bed linen. 

That all soiled linen be collected at 
least twice a day—preferably oftener. 

That the diaper can and the soiled- 
linen hamper be put outside the nursery 
by the nurse so that the collector need 
not enter the nursery. 

That diapers and other soiled linen be 
taken to the laundry without being re- 
moved from their respective containers. 

That diapers and other soiled nursery 
linen should he washed separately from 
each other and from other hospital linen. 
Special care is needed in the washing so 
that the garments will remain soft and 
will be free from any substance that 
might irritate the infant’s skin, such as 
strong soap or chemical. 

Rules for laundering—making up the 
packages, sterilizing (preferably by auto- 
clave), and delivering them to the nurs- 
ery—should be worked out with the 
medical nursing, laundry, and admini- 
strative staffs of the hospital. 


RECORDS 

It is recommended— 

; That there be a clinical record for the 
infant, separate from the mother’s. 

That the mother’s hospital number be 
entered on the infant’s record so that 
information pertinent to the infant's 
welfare will be available in regard to 
the circumstances of pregnancy, labor, 
and delivery. 


_ That complete daily records of the 
infant be kept—medical and nursing. 


PREPARATION FOR DISCHARGE 


Before she leaves the hospital the 
mother should be instructed in regard to 
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RIB-BACK 
BLADES 


continue to be offered at the lowest 
price consistent with their distinctive, 
superior qualities 


To the surgeon they mean superior 
sharpness with uniformity .. . adequate 
rigidity . . . greater strength . . . longer 
periods of cutting efficiency . . . virtually 
no interruptions due to rejects. 

I\To the hospital buyer they mean 
SJeconomy in the maintenance of blade 
}\ consumption at a practical minimum . . . 
closer budget control . . . a satisfied 


surgical staff. 


Your dealer can supply you 


BARD-PARKER COMPANY, INC. 
DANBURY 


CONNECTICUT 
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the care of her infant, including main- 
tenance of her breast-milk supply. For 
mothers who need such services, ar- 
rangements should be made with a 
public-health-nursing agency for early 
and continued instruction of the mother 
at home. 


Consideration should be given to the 
home situation (including a visit to the 
home if necessary), in regard to such 
matters as— 

The health of the other persons living 
in the home. 

Whether the mother will be able to 
care for the infant herself. 

Whether the housing arrangements 
are suitable for care of the infant. 


Whether the parents are financially 


able to provide proper food, clothing, 
and other essentials for the infant. 


If the home situation is unsuitable for 
the infant, arrangements should be made 
with a family-service agency or other 
agency to assist in preparing the home 
for the infant and to help in making 
necessary adjustments. 


If, after discharge from the hospital, 
the infant is not to continue under the 
care of the same physician who cared 
for him in the hospital, the family phy- 
sician or a community agency should be 
notified that the infant is to be dis- 
charged, so as to insure continuous 
medical supervision for the infant, in- 
cluding supervision of diet and hygiene, 
and medical care—United States De- 
partment of Labor, Children’s Bureau, 
Publication No. 292 (1943). 
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Simplifies Nursing Care in Traction Cases 


The HERZMARK-ADAMS TRACTION REEL 
The Herzmark-Adams power spring traction apparatus can 
be used for all types of traction where pulleys and weights 
are now used. This includes skin or pin traction, skull trac- 
tion, overhead traction from a frame, as well as counter 
traction. A removable key adjusts the traction to up to 
twenty pounds. A scale shows the number of pounds used. 
The apparatus is easily attached to any position on the bed, 
using only the attachments supplied. 


1. No weights to handle. Traction up to 20 pounds set by 
the removable key. The apparatus is self-contained. 

2. It provides constant traction since the weights are 
not bumped into and cannot become caught. Once the 
traction is adjusted and the key removed, visitors 
cannot change the adjustment. 

3. Movement of the patient causes practically no varia- 


4. Easily attached with only the attachments supplied. 
5. The apparatus is durably built . . . there is nothing to 


NOTE: The elimination of swinging weights makes this 
apparatus ideal for use on board ship, train, plane or car. 

No. B-1000 Herzmark-Adams Traction Reel with two 12” 
horizontal bars and one 14” vertical extension bar.......... $34.50 


> 


Prices higher outside U. S. A. 


EAST 23rd STREET, NEW YO 


IS PROGRESS BEING MADE IN PRO- 
MOTING THE HEALTH OF 
CHILDREN? 

Since it is not possible to determine 
what proportion of the children of the 
country are in good health, progress in 
promoting child health can be judged 
best by studying the proportion of 
mothers and babies who die each year. 
For each mother or baby who dies it is 


safe to assume that there are others 
whose health is impaired. The mor- 
tality figures therefore give an index 
of general health. 


How many mothers die?—The health 
of the mother is so closely related to 
that of the baby that any decrease in 
the maternal mortality rate may be in- 


terpreted as a sign of improvement in 
child health. 


During 1941, 7,956 mothers died from 
causes due directly to pregnancy and 
childbirth—a rate of 32 deaths of moth- 
ers per 10,000 live births. This was 920 
fewer deaths than in 1940, when the 
maternal mortality rate was 38, and 
1,195 fewer than’ in 1939 when the 
rate was 40. 


The 1941 maternal mortality rate was 
the lowest on record for the United 
States. There are still, however, far too 
many maternal deaths. Of the 7,956 
deaths of mothers in 1941, 3,034 (38 per 
cent) were due to infections; 2,031 (25 
per cent), to toxemias of pregnancy; 
2,032 (26 per cent), to hemorrhage, 
trauma, or shock; and 859 (11 per cent), 
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to other peurperal causes. Abortion was 
responsible for 1,384 maternal deaths 
(17 per cent), 1,014 with mention of jn. 
fection and 370 without. 

The lowest maternal mortality rate in 
1941 was in Montana—l6 deaths of 
mothers per 10,000 live births. Four 
other states had rates below 20. Twenty- 
six states had rates between 20 and 29: 


| 9 had rates between 30 and 39; 5 had 
| rates of 40 to 49; and 4 had rates of 


50 or higher. The low rates in some 
states emphasize the fact that further 
reduction of the national rate is 
sible. 

The maternal mortality rate per 15,000 
live births in 1941 was 27 for white 
mothers and 69 for negro mothers 

For 1940, the last year for which ma- 
ternal mortality figures were available 
by residence of mothers, the maternal 


pos- 


| mortality rate for women who lived in 


rural areas was 40, as compared with 

36 for women who lived in cities. 
How many babies are stillborn’—In 

1941, 75,133 infants were stillborn (29,9 


| per 1,000 live births); in 1940, 73.688 


(31.2 per 1,000 live births); in 1939, 
72,598 (32.0 per 1,000 live births); and 
in 1938, 73,467 (32.1 per 1,000 live 
births). The findings of the Children’s 
Bureau study of stillbirths in hospitals 
emphasize the importance of good pre- 
natal and delivery care in prevention of 
stillbirth. More than half (58 per cent) 
of the stillborn infants included in the 
study died before labor; the remainder 
(42 per cent) died during labor. The 
causes of death of the stillborn infants 
who died during labor are similar to 
those of infants dying during the first 
day of life. 

How many babies die?—In 1941 there 
were 113,949 deaths in the first year of 
life. The infant mortality rate for the 
year was 45 per 1,000 live births. In 
other words, 1 baby out of every 22 
born alive died before his first birthday. 
The 1941 infant mortality rate was low- 
er than that of any previous year. 

Utah set a new all-time low state rec- 
ord with an infant mortality rate of 
30. Connecticut and Oregon came next 
with a rate of 31. Twenty-one states had 
rates of 40 to 54; 9 had rates of 55 to 
69; and 3 had rates of 70 or more. Ten 
of the 12 states with rates of 55 or 
higher were southern states and 2 were 
western states. 

Since 1915 the trend of the infant mor- 
tality rate in the birth-registration area 
had been downward. The rate in 1915 
was 100 as compared with 57 in 1936, 
54 in 1937, 51 in 1938, 48 in 1939, 47 in 
1940 and 45 in 1941. 

The reduction in infant mortality be- 
tween 1915 and 1941 was due largely to 
reduction in the rate for infants dying 
from the second through the twelfth 
month of life and especially to decreas- 
ing mortality from gastrointestinal and 
communicable diseases. 

The death rate of infants under ! 
month of age (neonatal mortality) has 
declined (1915, birth-registration «rea, 
44; 1940, United States, 29,) but much 
less than the general infant mortality 
rate (1915, 100; 1941, 45.) The rate of 
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death on the first day of life has been 
reduced very little. 

The deaths of 67,866 babies occurred 
in the first month of life in 1940. 
Eighty-four per cent died as a result 
of conditions arising before birth or at 
the time of birth; included in this group 
are the 46 per cent born prematurely 
and the 15 per cent injured at birth. 
Deaths in the first month of life con- 
stituied 61 per cent of the deaths in 
the first year. 

How many mothers and babies could 
be saved?—The low infant and mater- 
nal mortality rates and stillbirth rates 
reported by some states emphasizes the 
fact that further reduction of the na- 
tional rate is possible. If for each type 
of mortality the 1941 rate for the coun- 
try as a whole had been that of the 
state with the Jowest rate for that year, 
approximately’ 81,000 lives would have 
been saved; 4,000 mothers and 39,000 
infants would not have died, and 38,000 
stil!births would not have occurred. 

WHAT ARE THE PLANS FOR THE 

DAYS AHEAD? 


“The war should not be a cause for 
minimizing the care and protection of 
children since they represent the fu- 
ture and symbolize the realization of 
ideals for which the present generation 
strives.” 

Effort to conserve and advance the 
health of children not only must not be 
relaxed during wartime but must, in- 
deed, be intensified. Broad outlines for 
the guidance of such effort during the 
days ahead have been formulated in 
several national conferences, such as 
the White House Conference on Chil- 
dren in a Democracy (1940), the Na- 
tional Nutrition Conference for Defense 
(1941), and the Children’s Bureau Com- 
mission on Children in Wartime (1942). 


In these conferences representatives 
of national, state, and local organiza- 
tions and agencies from all parts of the 
country reviewed the needs of children, 
considered the measures by which the 
needs of all children could be met, and 
proposed methods of organization by 
which such measures could be put into 
effect. 


In the states and in local communities 
special committees have been organized 
to put into action the recommendations 
of these conferences. 

The White House Conference on Chil- 
dren in a Democracy met while war 
was still only a threat, but the members 
were keenly aware of the meaning to 
children of the conflict then raging in 
many parts of the world. The recom- 
mendation of the White House Confer- 
ence included the following: 


1. The health and well-being of chil- 
dren depend to a large extent upon the 
health of all the members of their fam- 
ilies. Preventive and curative health 
service and medical care should be made 
available to the entire population, rural 
and urban, in all parts of the country. 

2. For all women during maternity 
and for all. newborn infants complete 
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_ FASTER, WET DRESSING 


THERAPY 


When you want results—fast—in con- 
tact dermatitis, infections, bruises, 
abrasions, and other traumatic in- 
juries where wet dressings are indi- 
cated, use Domeboro Tabs! 
Domeboro Tabs act faster and better 
| than Burow’s and boric acid because 
(a) Domeboro Tabs are lead-free. 
They contain no lead to inhibit the 
local repair and growth of the 
skin by interfering with mitosis (b) 
Domeboro Tabs provide an inert pre- 
| eipitate which helps keep compresses 
wet longer. (c) Domeboro Tabs make 
it easy for patients to carry on home 
treatment as instructed. 


| In key industrial and military medi- 
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cal establishments, Domeboro Tabs 
are preferred for wet dressings. They 
are recommended by the National 
Research Council and included in the 
military Manual of Dermatology. 
Your job is to get men and women 
back at the job faster. Up-to-date wet- 
dressing therapy can help. Always 
remember to use and recommend 
Domeboro Tabs! 


Patent Pending 


For trial samples and literature. write 


DOME CHEMICALS 


250 East 43rd St. 


Stocks A 


INC. 


New York, N. Y. 


vailable at 


| A. S. ALOE COMPANY 


St. Louis 


Los Angeles 
| 1819 Olive 


932 S. Hill 


Kansas City 
Bryant Bldg. 


New Orleans 
1330 Tulane 


service for maternity care and care of 
new born infants should be available 
through private resources or public 
funds. 


3. For all infants and children pre- 
ventive and curative medical services 
should be available, including adequate 
means for control of communicable dis- 
ease. 

Citizens committees have been or- 
ganized in a number of the states to 
follow up the recommendations of the 
White House Conference. Promotion of 
health services for mothers and chil- 
dren is. an important part of the pro- 
grams of these committees. 


As the threat of war grew closer, the 
National Nutrition Conference for De- 


fense was called to consider how the 
nation might be strengthened through 
better nutrition of its people. One sub- 
section of this conference was devoted 
to consideration of the special needs 
of mothers and children. Now each 
state and nearly every county has a 
nutrition committee, organized to carry 
on the nutrition program. 


With shortages and rationing of cer- 
tain foods a program that offers guid- 
ance in the wise selection and use of 
foods is more than ever important to 
the well-being of people of all ages, 
but particularly for growing children. 

In August, 1942, the Executive Com- 


mittee of the Children’s Bureau Com- 
mission on Children in Wartime met to 


Speed 
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SOOTHING RELIEF FOR 


THE ULCER PATIENT 


ESSCOLLOID 
DETERGENT 


: 


ic 


Combines NEUTRALIZING AGENT 
with Bland Poultice-Like Jelly Bulk 


Esscolloid Detergent provides two 
simple factors recognized to be most 
helpful in alleviation of gastrointes- 
tinal distress. Combines Magnesium 
Trisilicate, one of the gentlest and 
most effective of antacids, with the 
bland, jelly bulk of blond psyllium. 
Designed to relieve gastric hyper- 
acidity; to reduce inflammation; to 
facilitate elimination of digestive 
irritants. Mild and safe to use; 
non-habit-forming. 

Literature and Trial Packages on Request 


ESSCOLLOID CO. 


430 Oak Grove St. 
Minneapolis, Minn., Dept. 15 
101 Park Ave., New York, N. Y. 


A Mineralized Dietary Aid 


ESSCOLLOID 
SUPPLEMENT 


Supplies those essential os 
minerals most often 

lacking in present-day 
diets, distributed in a 
lubricant bulk carrier 
(psyllium) to assure slow, com- 
plete absorption. While assuring 
mineralization, this soft, jelly 
bulk also becomes a gentle aid 
to regular elimination. 


consider methods by which the Chil- 
dren’s Charter in Wartime, adopted by 
the Commission the previous March, 
could be translated into action. In con- 
sultation with the Office of Defense 
Health and Welfare Services and the 
Office of Civilian Defense, the Commis- 
sion adopted a Program of State Action 
for Our Children in Wartime. Ten 
measures were listed that each state’s 
program of action should include. The 
first two pertain to the health of chil- 
dren. They are measures that will as- 
sure: 

1. Health service and medical and 
dental care for mothers and for chil- 
dren, including boys and girls in the 
age groups that may soon be called upon 
for war production or military service, 
with special provision as needed for 


wives and children of servicemen and 
war workers. These services should be 
so organized as to overcome or com- 
pensate for overcrowding of existing 
health facilities, shortages in medical 
and nursing personnel, and difficulties in 
transportation. 

2. Adequate nourishing food for all 
children during the period of rising 
costs of living and rationing of food 
supplies, through such means as nutri- 
tion education, school lunches, and low- 
cost milk, 

A Program of State Action outlined 
certain steps that should be taken to put 
into operation the recommended meas- 
ures. These include the following: 

Fixing responsibility for planning, co- 
ordination, and leadership on some rep- 
resentative state group. Wherever prac- 
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ticable this group should be a committee 
or subcommittee of the council of de- 
fense. 

Organization of a representative local 
committee, when practicable, as part of 
the local defense council. 

Many states and local communities 
have organized committees or subhcom- 
mittees of their defense council. to 
take responsibility for action in bchalf 
of children. In some cases the func:ions 
of such committees have been limited to 
certain specific aspects of child care, but 
in others they include all matters per- 
taining to the health and welfar. of 
children. 

The function of these various com- 
mittees is to stimulate and coordinate 
the activities of the organizations and 
agencies already serving within the -tate 
or local community, and to initiat. the 
development of new services or the ex- 
pansion of existing services where these 
are needed. The responsibilities of ¢xist- 
ing agencies are not lessened; the :om- 
mittees are a means whereby the exi-ting 
agencies can coordinate their ser. ices 
and adjust them to changing needs. 

Health services for mothers and chil- 
dren must be administered by proies- 
sionally trained personnel, but volun- 
teers working under the direction of 
professional workers can enable the 
technically trained staff to serve la: ger 
groups effectively. Present shortages of 
professional workers in the field of ma- 
ternal and child health make volunteer 
participation vital if adequate services 
are to be provided. 

Programs for training volunteers in 
child care have been developed in many 
communities, chiefly under local coun- 
cils of civilian defense, and trained vol- 
unteers are providing much valuable as- 
sistance in maternal and child-health 
services. Additional training programs 
need to be developed. Individuals eager 
to be of use to their country in time of 
war will find in working with. agencies 
that provide health services for mothers 
and children opportunities for a real 
contribution to the strength of the na- 
tion—Facts About Child Health, 1943, 
U. S. Department of Labor, Children’s 
Bureau, Publication No. 294, Washing- 
ton, D. C. 


~4Final Act, Eighth Plan American Child 
Congress, May, 1942. 


THE OUTLOOK FOR THE COMING 
YEAR! 
By eee W. Mountin, Assistant, Surgeon 
eneral, United States Public 
Health Service 

Judging from the tasks that have 
been outlined by the Surgeon General 
and the Administrator, I would say 
that the outlook for the coming year 
is one of full employment, including 
plenty of overtime. 

In the past, health officers have never 
had to look for things to do. Instead, 
their problem has been to find the money 


1Presented to the Forty-first Annual Con/er- 


ence of the United States Public Health Serv- 
ice with the State and Territorial Hea!th 
Officers, Washington, D. C., March 24, 1°43. 

Subsequent to the time this paper was pre- 
sented the Congress approved all of the items 
mentioned except that for “medical and dental 
care.” 
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to finance enterprises they wished to 
undertake. Now we are in the rather 
unusual position of having fairly ade- 
quate funds but not enough qualified 
workers. 

First, I shall present a brief resume 
of the funds which the Public Health 
Service expects to have available for 
assisting the States during the ensuing 
fisca! year. Please bear in mind that 
the eppropriations which have been pro- 
posed have not yet been acted upon 
by wie Congress. Some of them have 
bee cleared by the Bureau of the 
Budzet; others have not. Therefore, the 
suns I mention are tentative.’ 

For support of the basic cooperative 
public health program, we expect to 


the extent to which Congress will be 
willing to go in providing services of 
this kind, 

Thus, the Public Health Service budg- 
ets already submitted, or about to be 
submitted, will, if acted upon favorably, 
make available for cooperative work 
with the States a total of $33,636,521. 
While this is less than the estimates 
originally submitted to the Bureau of 
the Budget, it is $525,241 more than the 
amount available for the current year. 
Incidentally, I might add that it is 
almost half again as much as the 
amount appropriated by all State leg- 
islatures to State health departments 
for use during the current fiscal year, 
exclusive of institutional funds and fees. 

I repeat, therefore, that the financial 
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outlook is fairly good as far as Federal 
grants are concerned. I feel impelled 
to say quite frankly, however, that we 
might reasonably expect more generous 
State and local appropriations than in 
the past. Wide publicity has been given 
to surpluses accumulating in State treas- 
uries, and several States are preparing 
to reduce their tax rates or to invest 
surplus funds to serve as a cushion 
against the shock of post-war readjust- 
ment. The general prosperity brought 
about by war activity should result in 
larger State and local appropriations 
for public services, including health 
work. 

While funds may not be lacking, 
skilled workers are. And a simple exer- 
cise in arithmetic, based on widely pub- 


have appropriated the full amount au- 
thorized by title VI of the Social Se- | 
curity Act, namely, $11,000,000. 

The regular venereal disease control 
appropriation is expected to be $12,- 
367,(00—approximately the same as for 
the current year. 

Under the item “Prevention of the 
Spread of Epidemic Diseases,” $311,000 
has been requested. Of this, $145,280 
is for plague control, $125,720 for typhus 
fever control, and $40,000 for con- 
tingencies which may arise. 

The estimates for emergency health 
and sanitation activities which have al- | 
ready been approved by the Bureau of | 
the Budget amount to approximately 
$9,700,000. In addition, we expect to 
submit a request for a little more than 
one-quarter of a million dollars for 
medical and dental care. Thus, there | 
may be available for the various emer- 
gency health and sanitation activities | 
the following amounts: 


RIE 


case 


Case histories of psoriatic patients 
treated with RIASOL offer convincing 
evidence of the efficacy of this modern 
preparation. 

Ugly, scaly, disfiguring psoriatic lesions 
respond faster, more safely and more com- 
pletely to RIASOL. Moreover, effective 
RIASOL treatment results in remarkably 


General purposes (assistance to States 
and localities) $2,369,690 | 


Malaria control in war areas............ 6,399,314 | reduced recurrences in most cases. 
Aedes ceaveti control 250,000 
Industrial hygiene «cco 546,310 Added to this therapeutic efficacy are 


110,000 


Facnities security program......... 
283,207 


Medical and dental care...................-.. 

The last item, $283,207, represents an | 
initial request for funds to defray cer- 
tain expenses incidental to providing 
physicians or dentists for those com- 
munities where there is a serious short- 
age of medical or dental care and for 
which physicians and dentists cannot be | 
obtained through the relocation pro- 
cedure used by the Procurement and 
Assignment Service. Under the pro- 
posed plan, the relocation of physicians 
and dentists would be facilitated by 
various forms of financial assistance 
ranging from payment of moving ex- 
penses to provision of full salaries and 
expenses necessary for the operation of 
a medical service. The modest sum of 
$283,207 is based upon requests from 
specific communities where need has 
been definitely established. In these com- 
munities, the Procurement and Assign- 
ment Service, the Public Health Serv- 


ice, the State health authorities, and 
8751 Grand River Ave., Detroit 4, Mich. J.A.O.A. 9 


State medical and dental societies 
ave conducted joint surveys and have | Please send me professional literature and generous clinical testing bottle of 
y |RLASOL free of charge. 


agreed that a need exists for additional | 


the many conveniences inherent in RIA- 
SOL. It may be applied to any part of 
the body, including the face and scalp. 
It is easy to use, non-staining and requires 
no bandages. Patients appreciate these 
factors and respond by giving full co- 
operation—a prime consideration in this 
stubborn disease. 

RIASOL provides a distinctly superior 
combination of 0.45% mercury chemi- 
cally combined with soaps, 0.5% phenol 
and 0.75% cresol in an oily emulsified 
base. Best results are obtained when it is 
applied once daily, preferably before retiring, after bathing and thoroughly 
drying the skin. 

Advertised exclusively to the medical profession. 
macies or direct in bottles of 4 and 8 fluid ounces. 


MAIL THIS COUPON TODAY AND TRY RIASOL ON YOUR NEXT PSORIATIC CASE 
SHIELD LABORATORIES 


AFTER USE OF RIASOL 


Available at phar- 


professional personnel who cannot be Street 
obtained without such financial assist- 
ance. Surveys are being made con- - State 
stantly in other communities, and : 


additional needs are disclosed, requests 
tor more funds will be submitted. It is 
therefore impossible to indicate what 
the ultimate cost of this program may 
he. It is likewise impossible to predict 


RESULTS IN PSORIASIS! 
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ymenoL 


Brewer's Yeast Emulsion 


.. isa natural 


to the two basic problems of 
Gastro-Intestinal Dysfunction. 


1. Intestinal Content 
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licized figures, will show that the per- 
sonnel situation is destined to grow 
progressively worse. 


In the age group between 18 and 38 
there are approximately 22,000,000 males. 
Only 60 per cent of these, or about 
13,000,000, are phvsically up to the 
standard now required for military 
duty. Statutory deferments now in ef- 
fect, together with others under con- 
sideration, may result in automatic de- 
ferment of as many as 1,500,000, leaving 
only about 11,500,000 available for serv- 
ice. If we are to have a military force 
of 11,000,000 at the end of this vear, 
which now seems likely, we shall have 
to replace battle casualties, other casual- 
ties, and men who prove unsuitable for 
service after induction, Some believe 
such replacements will require an addi- 


tional half million men this year. Thus, 
11,500,000 men will be needed and 11,- 
500,000 will be available. Of course, 
these are rough calculations, and they 
do not take into account the physically 
acceptable young men who will become 
of military age during the year. Never- 
theless, except in unusual cases, health 
departments cannot expect continued 
deferments for personnel within the 
age group now drawn upon for military 
service. Practically the only employees 
they can hope to retain throughout the 
war are women, and men who are either 
overage or physically disqualified. 
Contrary to the impression sometimes 
given, health departments have not suf- 
fered disproportionately high losses of 
personnel to the armed services. For 
example, whereas more than 40 per cent 
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of all physicians under 45 are now jn 
the armed forces, only 16.4 per cent of 
health department physicians, in the 
same age group, are now in the mili- 
tary service. While the two groups may 
not be exactly comparable from the 
standpoint of specialized training or 


_essentiality in their respective civilian 


occupations, one may assume that the 
proportions of those in military service 
among the two groups will ten! to 
become more nearly equal as the war 
progresses. 

Engineers must also be provided in 
larger numbers than heretofore. At 
present there are 450 sanitary engincers 
in the Sanitary Corps of the Army 
or in the Navy. Since the quote for 
1943 calls for a total force of approxi- 
mately 1,300, an additional 850 will ‘:ave 


| to be made available. State and ocal 


health departments constitute the main 
reservoir of trained sanitary engin-ers. 

Yet, hardly a day passes when the 
Public Health Service is not requested 
to intercede in order to obtain defer- 
ment for some individual or group 
employed by a health agency. One of 
the most insistent appeals recently re- 
ceived was on behalf of grave digcers. 
From the figures I have cited, it is 
evident that these appeals can have 
little effect. It is true that practically 
all categories of public health person- 
nel are in deferable classes, but draft 
boards cannot exercise much discretion 
because of the necessity of mecting 
their quotas from a rapidly diminishing 
list of eligible men. 

Now, what are we going to do about 
it! 

An extreme position was expressed 


recently by one health officer who said 


he would rather have nobody to do 
the work than use the kind of people 
now available. While he was most 
emphatic in his statement, I doubt if 
he fully realized its significance. His 
implication was that health services can 


| be performed only under the most fa- 
| vorable circumstances, and that adjust- 


ment to wartime conditions is impos- 
sible. I wonder where the Army would 
be today—or whether we would have 
an Army at all—if our military leaders 
took a similar point of view, insisting 
that an officer could not be produced 
without 4 years of training at West 
Point. 

Fortunately, such an attitude is not 
universal. Recently two States — North 
Carolina and West Virginia—have met 
the personnel problem in a forthright 
manner by instituting short, intensive 
training programs for such workers as 
they could find. Certain other States 
and some cities have recruited and 
trained auxiliary workers, but I believe 
that only in North Carolina and West 
Virginia has the task been approached 
on a State-wide basis and in an or- 
ganized manner. In my opinion other 
States will have to do the same if we 
are to preserve essential civilian hea'th 
organization during the war. 

It would be wrong to give the im- 
pression that military need has been ‘lie 
only factor responsible for depletion 1 
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health personnel, or that the only solu- 
tion is recruitment and training of 
jower-crade workers, Many health de- 
t employees have resigned to 


partm« 

take more lucrative jobs, and low salary 
scales have seriously interfered with 
recrul! ing efforts. 


Truc. health department salaries have 


increa--d somewhat in the last 3 years. 
For e.ample, an average of the med‘an 
salaries paid to county health workers 
in 8 -cpresentative States shows that 
the following increases have been ef- 
fected during the past 3 years: 
Avg. median 
salary Pet. 
1940 1943 Inc. Inc. 
Health officers -....... $3,553 $3,915 $362 10.2 
Nurses _ 1,568 1,675 107 6.8 
Sesitarians ............. 1,731 1,863 132 7 
All groups &8 
These increases have not been great 
enoug!: to attract the right types of 


new employees in sufficient numbers, or 
to keep old employees from leaving. 
According to the Bureau of Labor 
Statistics, the cost of living has risen 
more than 20 per cent since the out- 
break of the war in Europe in Sep- 
tember, 1939. Even the so-called “Little 
Steel Formula,” which has served as a 
basis for general pay adjustments an¢ 
which is now being severely criticized 
as inadequate, provides for an increase 
of 15 per cent over pay levels prevail- 
ing on January 1, 1941. The Federal 
Government has recently granted most 
of its employees an increase of 21.6 
per cent as compensation for longer 
hours. 


One way of meeting a shortage is to 
distribute existing resources more thin- 
ly. In the past we have emphasized 
the county as the unit of local health 
organization and have advocated rather 
rigid ratios of professional personnel 
to population served. I seriously doubt 
if, under present circumstances, we are 
justified in adhering to these standards. 
Instead, the services of highly skilled 
supervisory workers will have to be 
spread over several counties or other 
local political subdivisions. In order 
to accomplish this it will undoubtedly 
be necessary to place many of the 
technical personnel on the State pay 
rolls. Most subordinate positions can 
then be filled by such personnel as are 
available locally, but duties must be 
adjusted to their capabilities, 


More thought must also be given to 
alteration of program content. This 
topic has been the subject of protracted 
discussion during the last few years, 
but always the conclusion is that every- 
thing the health department does is 
essential and must be continued. It is 
time that we took a more realistic atti- 
tude. All activities are not equally 
necessary, and all of them cannot be 
continued. For example, what is the 
purpose of continuing year after year 
to examine school children when, even 
m normal times, few of the defects 
discovered are corrected Now there is 


right from the start. 


The infant food that is 
nutritionally complete 


REG. PAT. OFF. 


With the exception of Vitamin C 
... S-M-A is outritionally complete 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 


S-M-A, a trade-mark of S.M.A. Corporation, for its brand of food 
especially prepared for infant feeding—derived from tuberculin- 
tested cow's milk, the fat of which is replaced by animal and veg- 
|  etable fats, including biologically tested cod liver oil; with the addi- 
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Some men 
are so clever! 


Take my boss for instance . . . 


Yesterday, I overheard him talking to another doctor about 
infant feeding. 


“Jim,” he said, “I'll tell you why you never have any time 
to spare. You get yourself tied up with a lot of unnecessary 
work. 


“You believe in prescribing plain cow's milk modified. 
Haven't you found out that S-M-A® will save you a lot of 
unnecessary questions? Cut out a lot of bothersome 
arithmetic? 

“Heaven knows, we're busy enough as it is. I'll bet you a 
couple of tickets for the big game that with S-M-A on 
the job—your patients won't have to telephone you so 
often to ask about their baby’s formula.” 


Well, you can see why I think my boss is so clever. 
Why don’t you try S-M-A in your own practice, doctor? 
See if you don’t like it better. 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 


$. M. A. Corporation 
8100 McCormick Boulevard 


tion of milk sugar and potassium chloride; altogether forming an 
antitachitic food. When diluted according to directions, it is essen- 
ually similar to human milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 


less hope than before of correcting the 
defects found. Furthermore, granting 
that defects can be corrected, are we 
justified in using physicians’ time for 
this purpose when there are not enough 
physicians to take care of those who 
are acutely ill? In view of the meager 
results achieved in the past by this 
activity, I believe it is one which can 
be curtailed for the duration of the 
war, or at least until a complementa: 
corrective program has been institute’ 
A great deal of time is now spent— 
and I believe wasted—in physical ex- 
amination of food handlers. Another 
example of work which would seem 
to be superfluous under present condi- 
tions is resort sanitation. I mention 


this rather minor item because recently 
I have heard health officers strenuously 


defend it despite the fact that pleasure 
driving is discouraged and most resorts 
are deserted. 

In some places the entire health pro- 
gram might be curtailed in order to con- 
centrate attention on other communities 
with problems of a more pressing na- 
ture. Such curtailment would be appro- 
priate in some well-organized regions 
where the population has diminished or 
remained static—where the war has had 
a negative rather than a positive effect. 
I do not mean that rural regions or 
county seats off the beaten path of war 
activity do not need health services, 
but some of them probably could get 
along for a time with less service than 
they are now getting. I dislike to sug- 
gest such a course, but we may be 
warranted in reducing the margins of 
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safety formerly considered essential in 
good public health practice. 

This brings up the question of what 
constitutes a critical area. So far in 
this emergency we have considered cen- 
ters of military or industrial activity to 
be of primary importance, and relatively 
little attention has been given to farm- 
ing regions. With food production as- 
suming ever greater importance, pro- 
grams may have to be reoriented to give 
more adequate service to regions where 
vital foods are raised. Certainly this 
will be the case if a large corps of 
itinerant workers is to be recruited by 
the Federal Government and put to 
work on food crops. Again, a transfer 
of existing staffs from the low to the 


high pressure areas may be part of the 
solution. 


By outlining the personnel situation 
in such gloomy terms, I do not wish to 
imply that the main function of health 
departments today is to furnish the 
Army and Navy with physicians, nurses, 
engineers, and technicians. A few health 
officers have apparently acted on this 
assumption; they have joined the armed 
forces themselves and have indiscrim- 
inately encouraged their staffs to do 
likewise. To adopt such an attitude is no 
more defensible than to insist that every 
employee must be retained in his present 
job. Between these two extremes there 
is a middle path which must be taken. 
Ultimately, health organizations will be 


TO ADVERTISERS 


judged by the effectiveness with which 
civilian health is protected. The war 
requires that some of the personnel 
normally utilized for this task be re. 
leased for military service. Their places 
should not be left vacant, but should 
be filled with such personnel as are 
available. Compensation for the result. 
ing dilution can be effected through 
in-service training and better orvaniza- 
tion, The acceptance of added responsi- 
bilities may necessitate the curtailment 
of activities which are less urgent, 
Health agencies must maintain a mobile 
force to meet emergencies and com- 
pensate for specific deficiencies :1 local 
organizations. Only by makin: such 
adjustments can they discharg: their 
responsibilities to their respectiv: com- 
munities and to the Nation as a whole 


Book Notices 


(Continued from page 30) 
NUTRITION AND DIET IN H! ALtH 


| AND DISEASE. By James S. M.- Lester, 
| M. D., Professor of Medicine, University of 


Alabama, Birmingham. Ed. 4. Clorh. Pp. 
849. Price $8.00. W. B Saunders Company, 
West Washington Square, Philadelphia, 1943. 


This volume is a worthy successor 
to the three editions which have gone 
hefore. In the first part, on Nutrition 
in Health, the fundamentals relating to 
the need for food and its utilization are 


| well presented. The chapter on vita- 


mins has been largely rewritten, bring- 
ing it up to date both in nomenclature 
and in content. More space is given 
to a discussion on the mineral elements. 

In the second part of the book, Nu- 
trition in Disease, we have to do with 
deficiency diseases, diabetes,  goi, 
obesity and leanness, food poisoning 
and allergy, and then with diseases of 
the various systems and organs oi the 
body and with feeding the surgical pa- 
‘tient. A chapter on Nutrition and 
Industry will be of more interest than 
ever before. The appendix is also 
valuable in its consideration of special 
methods of feeding, the storing and 
processing of foods, methods of cook- 
ing, and various tables. 


MILITARY SURGICAL MANUALS: 
ORTHOPEDIC SUBJECTS. Prepared and 
edited by the Subcommittee on Orthopedic 
Surgery of the Committee on Surgery of the 
Division of Medical Sciences of the National 
Research Council. Vol. IV. Cloth. P’p. 306, 
with 79 illustrations, Price $3.00. \V. B 
Saunders Company, W. Washington Square, 
Philadelphia, 1942. 


This is the fourth in a series of 
six volumes, three of which already 
have been reviewed in these columns. 
The purpose of the series, as the 
name indicates, is to provide essential, 
up-to-date, and reliable information 


on military surgery. It is a qu stion 
volume will be o! 
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maximum use to civilian physicians 
who are suddenly thrown into mili- 
tary service, or whether it is not 
actually built chiefly upon the basis 
of sulfanilamides which time may 
ordinary civilian hospital back home. 

Moreover, in a number of sections 
of the book there is exhibited blind 
faith in the miracle-working power 
of sulianilamides which time may 
justify but for which as yet there 
certainiy has not been time for suffi- 
cient «xperience. 


REH\BILITATION OF THE WAR 
INJURLD. A symposium edited by William 
Brown Doherty, M.D. and Dagobert D. 
Runes, 'h.D. Cloth. Pages 684. Price $10.00. 
Philosov hical Library, 15 E. 40th Street, New 
York. 

The symposium is divided into seven 
parts: Neurology and Psychiatry; Re- 
constructive and Plastic Surgery; 
Orthopedics; Physiotherapy; Occupa- 
tional Therapy and Vocational Guid- 
ance; Legal Aspects of Rehabilitation; 
and Miscellaneous. 

More than a third of the book is 
given to physical and occupational 
therapy and vocational guidance. The 
articles are written by authorities and 
cover a wide variety of subjects, in- 
cluding for instance, a ten-page article 
on leg lengthening, in which surgery 
is compared with the use of lifts, and 
leg lengthening is compared with leg 
shortening as to advantages and dis- 
advantages. Strangely, there is no 
index. 

This is a symposium including articles 
reprinted from American Journal of 
Surgery; New Engiand Journal of 
Medicine; Medical Bulletin of the Vet- 
erans’ Administration; The Military 
Surgeon; The Practitioner; The 
Archives of Ophthalmology; British 
Medical Journal; The Journal of the 
American Medical Association; The 
Archives of Otolaryngology; Journal of 
Bone and Joint Surgery; Laryngoscope ; 
Surgery; Bulletin of the New York 
Academy of Medicine; Section of 
Neurology of the Royal Society of 
Medicine; Medical Training Establish- 
ment Journal; Public Health; British 
Journal of Physical Medicine and In- 
dustrial Hygiene; British Journal of 
Physical Medicine, and others. 


THE NEUROMUSCULAR  MATURA- 
TION OF THE HUMAN INFANT. By 
Myrtle B. McGraw, Associate Director, the 
Normal Child Development Study Department 
of Pediatrics, Columbia-Presbyterian Medical 
Center. Cloth. Pp. 140, illustrated with figures 
and drawings. Price $2.00. Columbia Uni- 
versity Press, Morningside Heights, New 
York, 1943. 

This little book sums up studies 
covering a dozen years, based on 
animal investigations running over 
many more years. The research into 
the neuromuscular maturation of in- 
fants still goes on. 


The behavior studies have been 
concerned primarily with those motor 
activities common to the infant and 
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young child, the course of develop- 
mental changes in each function being 
followed from the time it first could 
be detected until relative stability had 
been achieved. The primary aim has 
been to depict, in a general way, 
those characteristics which reflect pare 
ticipation of the cerebral cortex in 
each function. To a considerable ex- 
tent the book is of interest particu- 
larly to physicians interested in 
quantitative measurements of the 
functional maturation of infants, but 
even for others there is presented in 
the final chapter a practical applica- 
tion of the study wherein the process 
of growth as reflected in the early 
motor development of the baby is 
shown as related to educational 
theory and practice. 


THE BOOK OF THE STATES: 1943-44. 
Vol. V. Cloth. Pp. 502. Price $4.00. The 
Council of State Governments, 1313 E. 60th 
Street, Chicago, 1943. 

This is the fifth biennial number of 
this standard reference manual pub- 
lished by Council of State Govern- 
ments. It contains not only informa- 
tion on state organization, personnel, 
dates of legislative sessions, etc., but 
also contains the “news” about the 
states for the past few years. Need- 
less to say special emphasis has been 
given in this number to wartime 
activities, defense councils, Federal- 
state cooperation, and so forth. There 
is also considerable information as 
to the activities of the Council of 
State Governments as an information 
center. Much of the material is in 
tabular form. 
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VI-SYNERAL VITAMIN DROPS 
NEW FOR INFANTS AND CHILDREN 

The U. S. Vitamin Corporation have 
just issued Vi-Syneral Vitamin Drops, 
especially designed to supplement the 
diet of infants, but also useful for 
children and adults. The company, 
makers of the multiple vitamin and 
mineral product, Vi-Syneral, believe the 
new drops to be the first to provide 
stable solution of both water- 
soluble and fat-soluble vitamins in a 
non-alcoholic vehicle. 

Vi-Syneral Vitamin Drops contain in 
every 0.6 cc. (as marked on dropper), 
vitamin A, 4000 U.S.P., units; vitamin 
Bl, 333 U.S.P. units (1 mg.); vitamin 
B2, 400 micrograms (.4 mg.);  nia- 


cinamide, 4 mgs.; vitamin C, 25 mgs.; 
vitamin D, 400 U.S.P. units. These 
vitamins are frequently lacking in 
adequate quantities in the diets of many 
infants, children and adults. 


Vi-Syneral Vitamin Drops are con- 
veniently and quickly administered by 


mixing with the infant’s milk or 
formula. They blend clearly and uni- 
formly with liquids without floating 


or adhering to sides of glass. Adults 
and children may take the drops with 
milk, cereals, soups, desserts or most 
any foods. The drops -have no fishy 
taste or odor, and do not change the 
taste of foods. 


Members of the profession are in- 
vited to write for detailed literature 
and sample. Address the U.S. Vitamin 
Corporation, 250 East 43rd Street, New 
York, N. Y. 
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NEW ALLANTOMIDE WITH 
SULFATHIAZOLE 
_ The National Drug Co., pharmaceu- 
tical and biological manufacturer, an- 
nounced recently the introduction of a 
new form of its well-known Allanto- 
mide Ointment—to be known as Allan- 


tomide with  Sulfathiazole. The 
formula of the new product is 5 per 
cent sulfanilamide, 5 per cent 


fathiazole, and 2 per cent allantoin in 
the specially developed, greasele-. 
lantomide _ base. 


Ailantomide with Sulfathiazol. “Na- 
tional” was developed by the com) any’s 
Research Laboratories in respons. to a 
demand by physicians for an «gent 
which would provide more specific con- 
trol over certain surgical and ¢«rma- 
tological conditions involving ~:phy- 
lococci. The regular Allantomid: with 
its 10 per cent sulfanilamide «nd 2 
per cent allantoin has establish.4 an 
enviable record in controlling tions 
and stimulating healing in a vari-ty of 
conditions, particularly wounds, ‘urns, 


and external ulcers. However, it is 


well know that sulfathiazole e. rts a 
more specific, prolonged bacter:. static 
action on staphylococci while th: more 
soluble, quicker-acting sulfan) amide 
provides a similar specificity | ward 
streptococci. Clinical studies show that 
the new Allantomide with Suliat! azole 
is effective in such conditions as impe- 
tigo, furunculosis, osteomyelitis, car- 
buncles, infected eczema, and similar 
infections. It is available in | oz 


tubes, 4 0z. 1 and 5 Ib. jars. 


CHANGES OF ADDRESSES 
AND NEW LOCATIONS 


Achor, Merlin F.. Ph M 3/c:_from Prown- 

to San Diego, 34, Calif. (In 
Service) 

Aldus, Louis, from Rose City. Mich.. to 309 
W. Houghton Ave., West Branch, Mich. 


Bahme, Basil B., from Reed Bldg. to 5 & L. 
Bldg., Dickinson, N. Dak. 

Baker. C. L., from Exchange Bidg. to 
1201 Exchange Bldg., Memphis, Tenn. 
Baker, Walter L., from 1520 to 1201 Exchange 

Bidg., Memphis, Tenn. 

Barr. C. Henry. from Detroit. 
Carson City Hospital, Elm at Th 
Carson City, Mich. 

Bartlett, Ellsworth C., from Cliff, N. Mex.. 


Mich., to 
rd St., 


to 133 E. Las Cruces Ave., Las Cruces, 
N. Mex. 
Bashaw, James P., from Pueblo, Cclo., to 


Municipal Airport, Houston, Texas—Mail. 
513 Spring St., Jamestown, N. Y. (In 
Service) 

Baxley, Harold M., from 815 12th St. to Ist 
Natl. Bank Bldg., Golden, Colo. 

Bayne, Richard H., from 1506 Strathcona 
Drive to Detroit Osteopathic Hosnital, 188 
Highland Ave., Highland Park, Mich. 

Beardslee, Hugh, from St. Johns, Mich., te 
619 Townsend St., Lansing, Mich. 

Beale, Frederick A., from Bucks County te 
Meetinghouse Road, Hartsville, Pa. 

Beeson, J, Raymond, from Glendale, Calif., to 
Monte Sano Hospital, 2834 Glendale Blvd. 
Los Angeles, Calif. 

Berry, Albert E. Jr., from Denver, Colo., to 


Pittsburg, Calif. (In Service) 
Biggerstaff, John L., A/C; from Santa Ana, 

Calif., to Tulare, Calif. (In_ Service) 
Bolton, Edgar B., from Fort Knox, Ky., t 


Pittsburg, Calif. (In Service) 
Bovajian, J. A., from 1100 Mission Road te 
N. Figuroa St., Los Angeles. 42. 
alif. 
Broffman, C. D., from Los Angeles, Calif., te 
9821 Woodman Ave., Pacoima, Cali 
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Paplan, n, Pic; from New Cumberland, 
Gruber, Okla. (In Service) 
Carlson, Albert S., from Cleveland, Ohio, to 
1820 Vineyard Ave., Los Angeles, Calif. 
Carpet ase Richard C., from Highland Park, 
o 13 S. Union St., Sparta, —- 
er, ‘a al K., from 114 N. Monroe St. to 
cane N, “Vermillion St., 
sian, Richard L, from 1377, Broadway 
6380 E. Warren St., Detroit, 
“aus, A H., Ph M 1/c; from St. ans, 
to Mercer "Airfield, Trenton, 


N. |. Cin Service) 

Clinch, Arthur _H., from Higginsville, Mo., 
to Box 288, Calh ‘oun, Mo. 

Conover, Roberta H., from Philadelphia, Pa., 
t 20 Bellevue Ave., Trenton, 8, N. J. 

Corbcit, H. Raymond, from Norfolk, Mass., 


to Os teopathic Hospital of Rhode Island, 
1763 St., Providence, 
Cou , Billy B., from Clarksburg, W. Va., 
to a Campbell, Ky. (In Service) 
Dav:- from 5 West Rose Ave. to 
13 Jackson Road, Webster Groves, 19, 


M 

Del.ara, Mario, from Norwalk, Calif., to 227 
San Fernando Road, Los Angeles, 31, Calif. 

Doduridge, Frank E., from 314 Odd Fellows 
Bide. to 210-11 Odd Fellows Bildg., South 
send, Ind, 

oe ng, J. J., from Hollywood, Los Angeles, 
Calif., to c/o Dr, Chas. W. Barber, 140 


Park Lane, London, W. I1., England 
_ Donald J., from 14117 W. McNichols 
a“ ad i to 14341 W. McNichols Road, Detroit, 
Mich 


Evarts, C. W., from _ 1457 Griswold St. to 
9227 ye River, Detroit, Mich. 
Ew G., from 1019 Guaranty Bldg., to 


ili- Bidg., Yale, Okla. 


Fenwick, Carl H., from Kirksville, Mo., to 
Stratton, Maine 

Flom, Esther Anna, from 412 N. Second St. 
to 2200 N. Fifth St., Harrisburg, Pa. 

Fox, James N., from Dayton, Ohio, to De- 
troit Osteopathic Hospital, 188 Highland 
Ave., — Park, Mich. 

Franklin, B. L., from Bucklin, Mo., to Camp- 
bell, Mo. 

Friedman, David E., T/5; from Pittsburg, 

Calif., to APO 4003, New York 
(in Service) 

Garrison, A. L., from 417 Adams Bldg., to 
415 Adams Bldg., Port Arthur, Texas 
Gier, Bernice L., from 425-26 Damon Bldg. 
to 567-69 Young Hotel Bldg., Honolulu 

Gilchrist, William J., from 115 Delaware St. 
to 11551 2nd Boulevard, Detroit, Mich. 
Golden, A. A., from 311 Shipley St. to 1009 
Madison St, Wilmington, 16, Del. (in 

Service) 

Goodridge, John P., from Reading, Mass., to 
Massachusetts Osteopathic Hospital, 43 Ev- 
ergreen St., Jamaica Plain, Boston, Mass. 

Graham, Philip T., Ph. M. 2/c; Mail, 38 
Maple Ave., Swampscott, Mass. (In Serv- 
ice) 

Guberman, Abe, from Newark, N. J., to 14 
S. Union St., Middletown, Pa. 

Gutensohn, Max T., from New England, N. 
Dak., to Mott, N. Dak. 

Hagy, John M., from 3519 Las Lomas Road 
tu 2912-14 East Central Ave., Albuquerque, 
N. Mex. 

Halladay, James W., from Afton, Okla., to 
514 Atlas Life Bldg., Tulsa, Okla. 

Halley, John C, Jr., from Park, 
Mich., to New Martinsville, W. Va. 

Hamilton, Raymond D., from Lynwood, Calif., 
to 4923 Ss. Normandie Ave., Los Angeles, 
37, Calif. 

Heckman, Claude C., from 718-19 Shafer 
Bldg, to 716 Shafer Blidg., Seattle, Wash. 

Herskowitz, Morton, from Brooklyn, N. Y., 
to 3353 Ridge Ave., Philadelphia, Pa. 

Hirschman, A. I., from Herreid, S. Dak., to 
312 W. Center’ St., People’s Store Bidg., 
Pocatello, Idaho 

Hirschman, John W., Ph. M. 1/c; from Or- 
ange, Texas, to c/o Fleet Postmaster, New 
York, N. Y. (In Service) 

Hitchcock, John LeRoy, from 7005 W. Green- 
field to 7139 W. Greenfield Ave., West 
Allis, 14, Wis. 

Hombs, Addison, from Poplar Bluff, Mo., to 
3236 Windsor St., Kansas City, Mo. 

Insley, Josephine D., from 3-39th & Main 
Sts, to 3435 Central St., Apt. 203, Kansas 
ity, Mo. 

Kaufman, Seymour H., from 1849%4 W. Santa 
Barbara Ave. to 551 S. Fairfax Ave., Los 
Angeles, Calif. 

Klein, Erle L., Ph. 1/c; from San Diego, 
Calif., to 428 ‘St., North, R 1, Will, 
mar, Minn. (In Service) 
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confidence in 
Lifetime Baumanometers 


With well over 200,000 Baumanometers in 

use today, it is significant that more than 
; 90% of the 8000 hospitals in the country 
—as shown by our most recent survey—are 
equipped with one or more of these de- 
pendable instruments. Not only do these 
figures indicate a flattering professional 
preference—they present to us an all- 
important problem of maintenance. 


The new 
KITBAG The production of new Baumanometers for the 


Army and Novy has limited the supply avail- 
model able for civilian use. It is therefore impera- 
$2750 tive that the thousands of Baumanometers 
now serving the home front be kept in per- 
fect condition to insure their inherent ac- 
curacy which is essential for dependable, 
trouble-free bloodpressure service. 


Our distributors are prepared to supply 
genuine Baumanometer replacement parts 
to maintain the inherent accuracy of your 
instrument. Be assured that so long as there 
is a need for accurate bloodpressure serv- 
ice, there will be a Baumanometer—Stand- 
ard for Bloodpressure — with accuracy, 
simplicity and reliability. There will be no 
compromise with principle. 


Your dealer can supply you 


W. A. BAUM CO. Inc. NEW YORK 


Get the FACTS and you will SINCE 1916 ORIGINATORS AND MAKERS OF 
buy a Lifetime Baumanometer BLOODPRESSURE APPARATUS EXCLUSIVELY 


STANDARD FOR BLOODP 


Knapp, G. W., from Monroe, Mich., to McBride, Donald E., from Colymbus, Ohio, to 
Clarksburg, °. 12 E. College St., Westerville, Ohio 


from Chicago, Ill, to 
1308 Monroe St., Ii. 


Kruze, Jacobine, from Chicago, Ill, to 900 
East Center St., Ottawa, An 


Jennings, R. G., from Gashland, Mo., to 


Carson Valley Bank Bldg., Minden, Nevada McCullough, Robert D. from Musko 
Lacks, Chas., from Excelsior Springs, Mo., Okie.. to 305 Palece Bldg. Tulsa, 3, la: 
to Box 388, Salem, Mo. McNeish, Harry E., from 1223 to 223 Third 
Ladd, F. C., from Constantine, Mich., to St., Elkins, W. Va. 
Box 26, Mendon, Mich. Moore, L. Arthur, from 2032 E. Florence 
LaCroix, Edward, from Kopperl, Texas, to Ave. to 115 Hovey Ave., San Gabriel, 
2725 Rosedale, Fort Worth, Texas Calif. 
Laitner, Fred Cc. from Detroit, Mich., to Mossman, Edward C., from Des Moines, 
15103. Tireman ” Ave., Dearborn, Mich. Iowa, to 321-24 Board of Trade Bldg., 
Lanier, Jack H., Ensign; from Cambridge, Superior, Wis. 
Mass., to First Street, S. E., Moultrie, Ga. Nyfeler, Harold, Cpl; from Camp Campbell, 
(In Service) Ky., to Pittsburg Replacement pot, Pitts- 
1011 to 1163-4 burg, Calif. (In Service) 
e1 ayton, 10 O’Meara, Mary, from Templ 
Litton, E.. from 500 S. Griswold St. to 880 East 
1385 E. Colorado Blvd., Glendale, Calif. Orendorff, J. R., from North Hollywood 
Ludwig, E. E., from 134 W. Fifth St., to Calif., to 2017 N. Argyle Ave., Apt. 302, 
405 Main St., Rochester, Mich. Hollywood, Calif. ; 
Lyons, Alexander J., from Erie, Pa.. to Bash- Peterson, Llovd A., from Twin Falls, Idaho 
line-Rossman Hospital, Grove City, Pa. to Westover Bldg., 3103 Troost St., Kansas 
E., from Hampton, Iowa, to City, Mo. 
acon, Radetsky, Louis M 
Massad, George W., from Beachwood, N. J., to 1583 Julian 


to 965 Copley Road, Akron, Ohio (Continued on page 48) 
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Baumanomaler | 
RESSURE j 


@ Anesthesia of the exposed nerves. 
© Hemostasis of the bleeding veins. 


© Decongestion of the varicosities. = —. Literature on 
request. Ask 

Physicians meet these indications with RECTAL at your dealer. 

MEDICONE, plus regulation of the patient's habits 

to secure subsidence and quiescence of the process. 


RECTAL MEDICONE contains $%, Anesthesin co STOPS 
effect ptompr relief from pain. It is fortified with r 

Ephedrine Hydrochloride to stop the bleeding and 4 tie 
modern anti-hemorrhoidal agents required to secure “SHEMORRHOIDAL 


retrogression and resolution. 

The wide and constantly growing employment of 
RECTAL MEDICONE attests most eloquently to the 2 
foremost place which it has attained in its field. . WITHIN 


Preferred by the profession since 
. PAIN 1902. Now supplied in sturdy, dis 
penseal hottle with automatic clos 
ure in two fl. oz. (54 gm) and 4 
tl. oz. (1U8 gm) sizes. Choice o! 


s fine, medium or coarse spray. The 

MEDICONE COMPANY | 5 MINUTES amber glass bottle is actinic. ra 

225 VARICK STREET, NEW YORK. resisting thus Gebauer’s Ethy' 

& rat Chloride is guarantced to retat: 

its purity indefinitely. Also sup 

plied in the well known metal tube 

container with regulating valve in 
40 gm and 100 gm. sizes. 


The GEBAUER CHEMICAL Co. 


9410 St. Catherine Ave., Cleveland 4, Ohic 


W. A, BAUM CO. HONORED 


Another of our advertisers, W. A. 
| Baum Co., Inc., New York, manufac- 


turers of the Lifetime Baumanometer, 
received the Army-Navy “E” award on 
August 20 for outstanding production 
| achievement of war supplies. The Baum 
| company’s many friends in the pro- 
| fession offer congratulations upon this 
recognition of their patriotic effort 


THE DOHO CHEMICAL CORPORATION NEW YORK - MONTREAL - LONDON 


FOR THE DIABETIC 


Suggest CELLU SOY FLAKES for a flavorsome cereal. Made from 
specially processed soy beans, toasted into crisp, crunchy golden brown 
flakes, with a nut-like flavor that goes well with fruit or cream. Send 
for the latest Cellu Catalog. 


CHICAGO DIETETIC SUPPLY, HOUSE 
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Kenny Method of Treatment 
of Infantile Paralysis and 


Its Relation to Osteopathy 


Have your patients been asking you about 
the Kenny method of treating poliomyelitis 
victims? y em they wondered how it differs 
from osteopathy, if at all? Here is a booklet 
that you can hand to your patients. It answers 
their questions for you. It is based on an edi- 
Aorial in The. Journal of the A.O.A. It tells 
the reader that hot packs and manipulation 
have been a part of osteopathic care of infan- 
tile paralysis victims since long before Eliza- 

beth Kenny independently learned their value, 
a shows that the basis of osteopathic treat- 
ment is scientifically sound. 


The booklet is the size of the popular Osteo- 
pathic Health. The postage on it, in the 
United States, is lc a copy. It sells for $4.00 
per 100 

Send for 100 or more today. Be ready for the 
next inquirer. 


American Osteopathic Association 


When Bottoms Are Tops 


Hounds paradoxical — but not for 
Penorub, the penetrating, liquid, 
analgesic, counter-irritant. Penorub’s 
triple action makes painful deep bot- 
tom muscles, overloaded and swollen 
with fatigue acids, feel like “Tops.” 
The pain is relieved by powerful 
analgesic effect on nerve ends in the 
skin carrying impulses emanating 
from deeper structures. The circula- 
tion in the muscles is stimulated, con- 
gestion disappears and normal circu- 
lation is restored. 


The active ingredients in Penorub are 
Menthol, Camphor, Phenol, Methyl Salicy- 
late, Oil of Tansy and Oil of Wormwood 


PENORUB 


OVERCOME DIGESTIVE DISORDERS 
Now WITH A NATURAL ENZYME COMPLEX 


ard; YMEs 


NEO-ENZYMES 


POTENT—BALANCED—NATURAL DIGESTANT 


waco tasoaTous, DIGESTS 3000 TIMES ITS OWN WEIGHT OF STARCH! 


The discovery and isolation of enzymes has pointed the way to the solution 
of many problems from a rather new angle. NEO-ENZYMES, a balanced, 
potent, natural digestant complex, contains eight enzymes known to be 


necessary in the digestive hydrolization of carbohydrates, proteins, and 


J 

An Important Nutritional Advance 
NEO-ENZYMES is an all natural prod- 
uct, derived from raw plants, fruits and 
cereals, and concentrated into a _ useful 
therapeutic adjunct. Contains: Amylase, 
Maltase, Protease, Peptidase, Lipase, 
Phosphatase, Lab, and Invertase, plus 
other enzymes in small amounts, and 
natural B Complex from Brewer’s Yeast 
and Rice Polishings. 


BOOKLET... 


WILCO LABORATORIES 
= 800 N. Clark St., Chicago 10, Ill. 


$ Send descriptive literature on Neo-Enzymes. 


fats in the digestive tract. Active in acid, alkaline or neutral medium. It 
converts 3000 times its own weight of gelatinized starch into simple sugars, 
a necessary step before they can be absorbed in the digestive tract. A 
valuable source of added enzymes in all types of retarded gastric function: 


GASTRITIS 

CHRONIC CONSTIPATION 
FEBRILE CONDITIONS 
CONVALESCENCE 

FEEDING OF AGED 

WEIGHT BUILDING REGIMENS 


WHEN IT IS NECESSARY TO 


Overcome impaired digestion due to inadequate en- 
zyme secretion— 

Improve appetite by improving digestion— 

Increase absorption of nutrients from ingested foods— 


Relieve chronic bloated feeling due to fermentative 
indigestion— 


Correct chronic constipation by normalizing digestion— 


| 
540 N. Michigan Ave. Cileage, | | 
: | 
D 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS 


Ournal A.O.A. 
ptember, 1943 


The Ethical Topical Anodyne 
that Controls... PAIN in muscle, 
nerve and joint inflammations 


521 FIFTH AVENUE, NEW YORK, N. Y. CONTAINS MENT! 


CALIFORNIA 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A. FACN. 


John L. Bolenbaugh, 
DO 


FULL facilities for the OSTEOPATHIC 


234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice - 


4036 Wilshire Blvd. 
Los Angeles 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


CHANGES OF ADDRESS 


(Continued from page 45) 

Ranney, Don E., from 188 Highland Ave. to 
292 Grove St., Highland Park, Mich. 

Reger, H. E., from Chicago, Ill, to 912 S. 
4th Ave., Maywood, Ill 

Root, Joseph L., from Philadelphia, Pa., to 
215 American Ave., Times Bldg., Long 
Beach, Calif. 

Rothmeyer, George S., from Philadelphia, Pa., 
to 517 Florida Natl. Bank Bldg., St. Peters- 
burg, 5, Fla. 

Schaeffer, Emmett M., from 490 Main St. to 
223 Capitol Ave., N.E., Battle Creek, Mich. 

Schatzman, John, from Princeton, W. Va., to 
1435 Spring Garden St., Easton, Pa. 

Sc.ineider, Lewis B., 2nd Lt; from APO 634 
4 ad 520, c/o Postmaster, New York, 


Scott, C. L., from 4952 N. Union Blvd. to 
4356 A Manchester Ave., St. Louis, Mo. 


Sheehan, David, from Saco, Maine, to 29 
Miller St., Belfast, Maine 


Shelksohn, O. W., from Wells, Nevada, to 
Ely Nevada 


Sims, M. C., from Lexington, Nebr., to 2912- 
14 East Central Ave., Albuquerque, N. Mex. 

Smith, Richard A., from Zalma, Mo., to 
Lineville, Lowa 

Stivenson, J. J., Cpl; from Camp Bowie, 
Texas, to Camp Phillips, Kansas In 
Service) 

Sundberg, E. O., from Lachine P.Q., Can- 
ada, to poonetes P.Q., Canada (In Service) 

Taylor, Harry W from Garden City, Mich., 
to 3042 First St., Wyandotte, Mich. 

Taylor, Ivan L., from 86 Monroe Ave. to 
616 Ashton Blidg., Grand Rapids, Mich. 

Thomas, F. S., from 335 Brighton Ave. to 
318 Brighton Ave., Portland, Maine 

Todd, R. Mark, from Pontiac, Mich., to 
Grand Gee Hospital, 1225 
Lake Drive, S. rand Rapids, Mich. 

Trask, Everett hs “from 18 Square St. to 
24 ‘School St., Bellows Falls, Vt. 

Van DeLinder, O. R., from Kansas City, Mo., 
to Rockport, Mo. 

Verbrugghe, Geo., Pvt; from Abilene, Texas, 
to c/o Margaret Verbrugghe, 1423 Lake- 
pointe, Grosse Pointe Park, Mich. (lu 
Service) 

Wagner, Hubert A., from 48th & Spruce Sts. 
to 6608 N. 6th St. ., Philadelphia, Pa, 

Wallace, J. R., from 523 Marquette St. to 
319 Lyman Bldg., Muskegon, Mich. 

Walstrom, B. E., from ff Main St. to 110 
Main st., Buchanan, Mich 

Waters, Earle F., from 319 'W. Third St. to 
405 W. 7th Ave., Corsicana, Texas 

Weinberg, Herbert, from Kansas City, Mo., 
to 450 Kaighn Ave., Camd en, N. J. 

Werbin, Harry, from St. Francis eo to 
712 West 14th St., Kansas City, Mo. 

Whim, Siblev I., from Gallitin, Mo., to 643 
Bon Ton Street, St. Joseph, 15, Mo. 

Whitaker, Elliot T., from 515 A Reed St, to 

112 Fourth St., Moberly, Mo. 

Widaey, Geo. C. Jr., from 1210’ West Central 
Ave. to 1020 West Central Ave., Albuquer- 
que, N. Mex 

Wilkinson, W. from East Vaughn, N. 
Mex., to Melrose, N. Mex 

Wilton Bruce L., from ry “Angeles, Calif., 
to 2719 Randolph St., Huntington Park, 


alif. 

Wirt, G. H., from Battle Creek, Mich., to 
Colon, Mich. 

Wood, Llewellyn A., from Los Angeles, 
wot to 2696 Mission Blvd., San Diego, 
8 alif. 

Wright, Lottie E., from_ Astoria, Oregon, to 
408 N. Market St.. Wooster.’ Ohio 

Wyatt, Joseph H., KCOS °43; Detroit Osteo- 
pathic Hospital, 188 Highland Ave., High- 
land Park, Mich. 

Zuzga, John J., from Highland Park, Mich., 
to 12005 Conant St., Detroit, Mich. 

Zwissler, Ph M i/c; from Key 
us Fla., to Davisville, R. I. (In Serv- 

ice 


CALIFORNIA 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 


SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


COLORADO 


Dr. C. C. Reid 
Eye, Ear, Nose, Throat 
Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 
Denver, Colorado 


DR. PHILIP A. WITT 


Division of Urolegy and Surgery 
ef the Rocky Mountain Clinic 


1550 Lincoln ; Denver 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Gerald A. Richardson 


Mount Dora Hospital, Inc. 
Strictly Private Maternity Hospital— 
Ethical — Seclusion — Pre-natal Care— 
Delivery — Adoption—Early Admittance 
Advisable—Only Graduate Nurses Em- 


Mount Dora, Florida 
See 1943 A.O.A. Directory 


- 
MERRILL 
SANITARIUM 
= = 


Diagnosis, Cardiology 
Referred Cases Only 
1210 Peoples State Bldg. 
Pontiac, Michigan 


MISSUURI 


Collin Brooke, D.O. 


Practice Limited to 


—Hernia 


ST. LOUIS 


210 Frisco Bidg., 906 Olive St. 


Proctology—Varicose Veins 


TELEPHONE 
VOLUNTEER 5-7555 
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MICHIGAN NEW YORK 
Arthur D. Becker, D.O. 


DR. CURTIS H. MUNCIE 
ANNOUNCES THE OPENING OF NEW OFFICES 


515 PARK AVENUE corner oorn street, NEW YORK CITY 


OPPOSITE FORMER LOCATION, HOTEL DELMONICO 


DEAFNESS AND CAUSES 
MUNCIE RECONSTRUCTION METHOD 


CABLE ADDRESS 
MUNCIEHEAR, N. Y. 


NEW JERSEY 


Dr. J. S. Logue 


ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 


Boardwalk at New York Avenue 


VIRGINIA 


Vincent H. Ober 
Bankers Trust Bldg. 

NORFOLK, VIRGINIA 

General Practice 


Proctology 
Clinical and X-Ray Laboratories 


Classified Advertisements 


SAVE ON PRINTING, Business Cards— 
Thinlucent embossed cards—-1,000, $2.00 
—2,000, $3.50. Deluxe cards—1,000, 
$4.00. Postpaid. Letterheads — State- 
ments—Envelopes. No deposit required. 
Open account to osteopathic physicians. 
Send for samples. Louis Norton, Medico- 
Dental Printers, 275—12th street, Oak- 
land, Calif. 


FOR SALE: Office and practice of the 

late Dr. A. E. Best, Masonic Temple 
Bldg., Newark, Ohio. Address Mrs. Best, 
Box 663, Newark. 


NEW YORK 


FOR SALE: Established practice in large 

year around Florida city. Details on 
request and reasons for selling. Box 461, 
c/o Journal. 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


COMMENTS 


I have received some nice comments 
from patients in this area to whom I 
have sent the Osteopathic Health maga- 
zine—R. F. F. 


I think this is a very fine booklet, 
well gotten up and very much to the 
point. We have had several express an 
interest in it—A. T. S. 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, ‘PA. 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. L 


CHIEF SURGEON 
B. I. OSTEOPATHIC HOSPITAL 


ILLINOIS 


Standard Loose Leaf 
CASE HISTORY BLANKS 
Size 8%x1l—Ruled paper 


Punched for binder 
$1.50 per 100, postpaid 


A. O. A.—540 N. Michigan Ave. 
Chicago 


SUPPOR 


with STOR 
Saves weeks of time after operations. 
Cuts down absenteeism due to 


PRESCRIBE or DISPENSE... Ptosis- Lame Back -Hernia,etc. 


lame backs 


CATALOG 


and. TAPE 
MEASURE 


Katherine L.Storm 


Supports 


PHILADELPHI®F, PA 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
Ralph W. Rice, Chairman; Hal K. Carter 


All bookings must be made through the office of the American Osteopathic Association, 540 N. Michigan 


Ave., Chicago 11, 


delays in transportation due to war conditions. 
profession contemplating the use of the films. 


Films must be reserved several weeks in advance to avoid conflicting dates and 
Catalog will be sent free upon request to members of the 


TITLE 


AUDIENCE 
PRODUCED BY SUITABILITY 


NO. OF 
REELS 


TIME TO 
SHOW 


SIZE 


SERVICE 
REELS FE! 


Osteopathic Research — The Atlas 
sion 

Osteopathic Research—Second Lum- 
bar Lesion 


Osteopathic Mechanics of the Dorsal 
Area 


Osteopathic 

Osteopathic 
put 

Osteopathic Mechanics—A Symposium. 

Osteopathic Mechanics — The First 
Thoracic (Symposium) 

Osteopathic Therapeutics—Psoasitis 


Mechanics of the Pelvis 
Mechanics—Anterior Occi- 


Osteopathic Therapeutics — Anterior 
Poliomyelitis 


Athletic Injuries—The Charley Horse 
and the Sprained Ankle. Professional 
and Lay Edition. (Specify which.) 

Our American Feet, mechanics of feet, 
technic of fitting of shoes 


The Anatomy and Mechanics of the 
Foot and Leg 


Anatomy and Physiology of the Feet 
Foot and Ankle Technic 
Foot and Fibula Technic 


Hypertrophy of the Prostate 

Standard Obstetrical Routine 

Around the Clock With You and Your 
Baby 

Posture 


APPLICATIONS FOR 


MEMBERSHIP 
California 
Coburn, Rauden H. Jr., (Renewal) 410 Helm 
Bldg, Fresno 
Clay, Horace Sawyer, (Renewal) 2035 N. 


Los Robles Ave., Pasadena 
Connecticut 


Stephenson, C. J., (Renewal) 121 Whitney 
Ave., New Haven 
Indiana 
Layne, Florence W., (Renewal) 315 S. Wash- 
ington St., Crawfordsville. 
Iowa 
Garton, Jesse Glenn, (Renewal) 222 N. 


Grand, Chariton. 
Woloschek, Joseph R., (Renewal) 502 Flynn 
Bidg., Des Moines, 


Kansas 
Opiybe. Lesly H., (Renewal) Box 365, La- 


sse 
S. Riley, (Renewal) 405 Main St., 
eodesha 
Jones, Robert W., (Renewal) Pomona 
Maine 
Shgemes, William H., (Renewal) 182 State 


aa Willian R., (Renewal) 26 Oak St., 
Guilfor 


Cro 
King, 


Drs. Rice Burns, Professional 3 
& Hoffman 

Drs. Rice and Professional 3 
Burns 

Dr. Ralph Rice Professional 2 
Dr. Ralph Rice _ Professional 3 
Drs. Wilson, Professional 1 
Rice and Muir 

Dr. Rice Professional 1 
Dr. Rice Professional 1 
Drs, Rice & Fry- Professional 2 
ette 

Drs. Rice and Either 3 
Pritchard 

Drs. Ralph Rice Professional 2 
and Wilbur Bohm 

Dr. Q. L. Dren- Professional 2 
nan 

Dr. H. E. Cly- Professional 
bourne 

Dr. H. E. Cly- Professional 1 
bourne 

Dr. H. E. Cly- Professional 1 
bourne 

Drs. Clybourne & Professional 1 
Stinson 

Eastman Kodak Professional 1 
The Mennen Co. Professional 6 
Carnation Milk Either 3 
Co. 

Eastman Kodak Either 1 
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OSTEOPATHIC MAGAZINE Hits the Nail 
on the Head 


It drives home to your patients, your former patients, and those 
who ask you questions about osteopathy, such facts as these: 


Osteopathy is a complete system of therapy 
It is not massage 


It’s as efficacious in acute disease as in sprains, strains, and 
dislocations 


The osteopathic lesion is the underlying cause of disease 
Manipulation is a distinctly osteopathic procedure 


Osteopathic physicians are trained as all-round family doctors. 


OSTEOPATHIC MAGAZINE IS YOUR PUBLICATION .. . It is 
In the October Issue planned, edited, and published to meet your needs . . . It creates 


Athletic Injuries I Have Met good will . . . It informs the public . . . It’s a reminder to your pa- 
© Are You Slumping in War- tients . . . It drives in the important facts about osteopathy . . . It’s a 
time? @ Dr. Still—the Horse- l of d 

back Doctor ® Medical Science tool of your trade. 

at War © Music Hath Charms . regul 

® The Blood in Transit @ An Use it arly each month. 


Opportunity for Greater Serv- 
ice @ The Price of Tomorrow. See page 54 for prices 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave. , Chicago 
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Stirrups no longer 


20” width (Brown leatherette only)...................... $33.00 


Handmade by expert craftsmen. F 


Handsome, Strong, Durable, Comfortable. 
Hard wood with oak or walnut finish. 
Adjustable stirrups available as long as supply 
lasts. (Extra) Length 72’. Width 20” or 22’. 
Height 2712”. Shipping weight 125 to 130 Ibs. 
Brown artificial leather cover over heavy stand- 
ard padding. 


L 


Heavy Standard Padding—Either Width..... 


The manufacturers of these tables and 
stools give an unconditional guarantee 
on workmanship and materials. All 


Kirksville, Mo. Cash must accompany 
orders. 


Wartime Tables and Stools 


IDEAL STRAIGHT TABLE 


Sturdy and well-made. Will not tip over. 


Soft wood construction. Three and four rungs. 


Comes with polished wood top. Oak or walnut finish. 


Length 21”. Width 14”. Height 20”. Shipping weight 25 Ibs. 
Polished top .. $14.00 


IDEAL 
FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 68”. Width 20” or 22”. 
Height 271%”. Weight 32 ‘bs. 
(Shipping weight 35 to 37 lbs.) 
Walnut finish. 

Artificial leather cover. 


Heavy standard padding. 


put on folding tables 


22” width (Black leatherette only) ..................... $35.10 


$35.00. Stirrups, extra.................... 


IDEAL STOOL 


DISTRIBUTORS 


540 N. Michigan Ave., Chicago 11, IIl. 
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CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
in every issue. Large type for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 
nia Osteopathic Association, 1711 
Griffin Avenue, Los Angeles. 


Arching Type Diaphragm 
EFFECTI E HEM STATIC ’ . The diaphragm that completely 


occludes any chance for spermal in- 


; gress. It arches up into symphysis 
promotes control in capillary : pubis and cul-de-sac. its broad, 
and venous bleeding. Administered paren- ‘ flat, channelled rim presses firmly 
terally, it provides a safe, inexpen- 
sive, and almost instantly effective . 


hemostatic. 4 


male trauma, and it 


FITS ALL ANATOMIES 
Normal Retroversion 
Supplied in l10ce Diaphragm-Stoppered Cystocele Retroflexion 


Vials. Send For Literature. (haleam | Small or Absent Pubic Notch 


KOAGAMIN 
COAGU NT yi cane 


mace 


DIAPHRAGM & CHEMICAL COMPANY 
6512 S. Ashland Avenue Chicago, til. 


ATH AM — Send me full details of the ARC DIAPHRAGM 
PHARMACEUTICALS INC. 


NEWARK NEW JERSEY 
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For Your Own Safety 
When colds threaten, use the best mouthwash daily 
CONCEPTION CONTROL 
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OCTOBER O. H. (NO. 166) 


OSTEOPATHIC MAGAZINE 
Delivered in Bulk to Your Office 

Annual Contract Single Order 
Under 200 Copies....................-. $6.50 per 100 $7.00 per 100 
5.50 per 100 6.00 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 


Mailed direct to list—$1.50 per 100 extra without profes- 
sional card; $2.50 per 100 extra with professional card. 
(Covers cost of addressing, inserting and postage only.) 


200 or more 


IMPRINTING 


Up to and including 100 copies—30 cents. Over 100 
copies—30 cents per 100. 


2 per cent for cash on orders of 500 or more. 


Shipping charges prepaid in United States and Canada. 
Mailing envelopes furnished free. 


IMPRINT PLATE CHARGES 


Original plate set-up on contract orders—free. Change 
im set-up—75 cents a time. 


Original plate set-up on single orders—75 cents. Change 
in set-up-—75 cents each time. 
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See Page 51 for Contents of October O. M. 
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emmenagogve, in which the action of all the alkaloids 
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NEW YORK, ¥. 
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stepping times over a 


Women of a certain Moroccan tribe believe that stepping 


three times over anewly-made grave will prevent pregnancy.* 


@ In placing Ortho-Gynol on the market as a prescription product, the manufacturers have continually borne 
in mind that this preparation must be scientifically compounded, meticulously controlled 

through laboratory surveillances and that its properties must share the same high degree of uniformity 
required for all acceptable medicinal preparations. Thus, though Ortho-Gynol comes in contact 

solely with the vaginal mucosa, its manufacturers have applied all serious eflori 


to insure the physician of absolute safety in its con- 


tinued use, as well as maximum possible effectiveness. t fh i 
P (or o=-gyno 
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and Stdolescence 


In childhood and adolescence, the total hemoglobin 
increases with growth, and the store of iron 

in the body must be maintained proportionately. It is 
acknowledged that this added need for iron may 

be difficult to obtain from the food and, consequently, 
must be supplied as medication. Excellent results 

are offered by the use of specially prepared iron (easily 
' assimilated ferrous sulphate—Plain or with 
Liver Concentrate) incorporated in. . . 
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EIGHTH EDITION 


Clendening-Hashinger’ s 


METHODS OF 
TREATMENT 


A feature which has made this volume valu- 
able to doctors of osteopathy through its 
seven previous editions is the amount of at- 
tention devoted to manual methods of treat- 
ment. This, coupled with the improvements 
and new material the authors have included 
in the new eighth edition, make Clenden- 
ing and Hashinger’s book a guide without 
equal. 


New Features 


® Therapy for sciatica due to herniation of 
nucleus pulposis 


® Kenny treatment of poliomyelitis 
® Indications for surgery in hypertension 
@ Pneumococcic and influenzal meningitis 


@ Use of newer glycosides of digitalis; newer 
insulins; new sulfa drugs 


® Vitamin K therapy in prothrombin de- 
ficiency; other new vitamin therapy 


by LOGAN CLENDENING, M.D., Clinical 
Professor of Medicine and EDWARD HASH- 
INGER, A.B., M.D., Clinical Professor of 
Medicine, Medical Department, University of 
Kansas. 1033 pages, 138 illustrations. 
$10.00. 


The C. V. Mosby Company 
3525 Pine Boulevard 
St. Louis, 3, Mo. 


OLD FAVORITES 


new 1943 editions 


Use Coupon to Order NOW! 


THIRD EDITION 
Davison’ s 


SYNOPSIS OF 


MATERIA MEDICA, 
TOXICOLOGY AND 
PHARMACOLOGY 


This new third edition is not merely a re- 
vision—it is literally a new book. Dr. Duavi- 
son has revised and rewritten almost every 
portion of the book and the individual and 
separate changes and additions are too 1u- 
merous to list. A few of the more important 
changes are given below to offer some idea 
of the extent the author has gone. 


New Material on. . 


© Drug eruptions and acute poisoning: food, 
carbon monoxide, cyanides, benzene, car- 
bon disulfide, fluorides. New tables. 


® Chemical warfare agents 
® Antiseptics: mercury, silver 
® Therapy for dysentery amebiasis 


@ The sulfonamide drugs. 


by FORREST RAMON DAVISON, Medical 
Department, the Upjohn Company, Kalama- 
zoo, Mich. About 700 pages, illustrated. 
About $6.00. 


Gentlemen: Send me () METHODS OF TREATMENT, $10.00 
C1 SYNOPSIS OF MATERIA MEDICA, TOXICOLOGY & PHARMACOLOGY, 


about 56.00 


C) Attached is my check. 


C] Charge my account. 
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